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Editorials 





WHO SHALL “CAST THE FIRST STONE”? 

The Journal of the American Medical Associa- 
tion February 7 carried an editorial attacking 
the Illinois State Medical Society, along with 
the Societies of New York, California and 
Rhode Island, because their state medical jour- 
nals do not participate in the benefits of the Co- 
operative Medical Advertising Bureau. It was 
the second such attack on the Illinois society, 
whose Illinois Medical Journal has never sub- 
scribed to the C.M.A.B. 

Ordinarily such ‘comments are properly disre- 
garded, but the February 7 editorial was so 
venomous and dishonest in its presentation of 
the subject that it seems necessary to take the 
time and editorial space to analyze and comment 
on the editorial and its writer and to explain the 
operation of the [llinois Medical Journal. 

i a 

First, as to the editorial itself: 

It opens with some remarks about the operation 
of the Council on Pharmacy and Chemistry, its 
functions and its opposition, much of which is 
not especially pertinent. However, it notes in 
passing the “idealistic objectives” of the work of 
this and other councils. That gives us the oppor- 
tunity to point out that one of the basic difficul- 
ties in the situation is the “idealism” of the 
Council — and its concomitant lack of prac- 
ticality. 


*“Council Standards and Medical Advertising’ 
123:354. Oct. 9, 1943. 


J.A.M.A. 


Finally it gets down to the C.M.A.B., founded 
in 1913 to “aid the state medical journals in 
securing acceptable advertisements.” At first 
it was well received, the editorial recalled, but 
then, “for various reasons,” some state leaders 
began to urge withdrawals. The “various rea- 
sons”, according to the editor, prove in the latter 
half of the editorial to be nothing less than greed, 
conspiracy to defraud, scientific dishonesty and 
treason to organized medicine. 

New York with 21,750 members, California 
with 9,240, Illinois with 9,642 and Rhode Island 
with 840, have a total of 41,472 of the 136,530 
members listed by the A.M.A. as of March 1. 
It is a little disheartening to read that nearly 
30.4 per cent of the profession we think of as the 
greatest in the world is led by men who could be 
swayed by such “reasons”. We can only hope 
that the editor forgot momentarily, in the rush 
of words, that they are also nearly one-third of 
his employers. And we will only mention in 
passing the possibility that he might be wrong 
and that the men he so venomously criticizes 
might honestly disagree with the Council on 
Pharmacy and Chemistry and consider them- 
selves as competent as the editor to judge of the 
acceptability of the products their journals ad- 
vertise. 

The author of the editorial next singles out 
the Illinois Medical Journal for special criticism 
as never having functioned with the C.M.A.B., 
and the New York State Journal of Medicine for 
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having adhered to it for only a brief period, and ° 


then goes on to note that the Rhode Island Med- 
ical Journal and California Medicine have “de- 
fected” from it recently. And finally he explains 
that the trouble is that the four journals men- 
tioned accept advertising of products which are 
not accepted by the Council on Pharmacy and 
Chemistry. 

It is well down the second column that the 
editor resorts to half-truths and exaggerations. 
Quoting: . “the decisions of the councils 
which differentiate scientific from unscientific 
products, but which thereafter preferred to have 
the profits to be derived from the publication of 
advertisements of unaccepted products.” In 
other words, he asserts that “unaccepted” prod- 
ucts are in all cases “unscientific” products, a 
theme which he develops throughout the remain- 
der of the editorial. 

We submit that the two terms do not mean the 
same thing. There are many drugs which are 
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thoroughly scientific, as every doctor knows, but 
which the Council does not accept. At the same 
time, the Council does not claim to accept all 
scientific products. It may be that only the 
idealistic rules, arbitrary and uncompromising as 
they are, prevent acceptance, but that only em- 
phasizes their blind lack of practicality. We 
insist that all unaccepted products are not, by 
that fact, rendered unscientific. 

A little further along the editorial writer insin- 
uates that a considerable part of the medical 
profession is helping to “extend the blight of the 
falsely exploited proprietary medicine.” We 
maintain on the contrary that every unaccepted 
product is not per se a “falsely exploited pro- 
prietary medicine,” as the editor well knows. He 
accepts such advertising himself. Then the editor 
further develops his theme: “In any war the 
most dangerous attack is the attack from the 
inside ; the story of the Trojan horse is too well 
known to require repetition.” Etc., ete. And 
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finally he places responsibility on councilors 
and delegates of societies who do not realize how 
they “share in the perpetuation of fraudulent 
and unscientific preparations and commercialized 
medicine.” 

And that’s his story — greed, fraud, treason, 
unscientfie medicine. It would be absurd to 
believe that he really means all the vicious words 
he uses so carelessly. The great clinicians and 
research men of the four societies involved are not 
cheats and traitors and he knows it. Non-ac- 
cepted products are not necessarily unscientific 
or dishonest and he knows that, too. The jour- 
nals which accept advertising of some unaccepted 
products are not greedy or fraudulent; they main- 
tain high standards for advertisements and they 
reject many, as we point out below. But they 
have been made the victims of an unfounded 
attack. Let us consider its implications further. 


II. 

Publication of the offensive editorial carries out 
a threat which was passed along to the respon- 
sible committees of the Illinois State Medical 
Society last fall. If the Society did not fall 
into line, the message said, the J.A.M.A. would 
carry a blistering editorial about the Illinois 
Medical Journal. The message went back by 
the same indirect route that the Illinois State 
Medical Society would not be intimidated and 
felt entirely competent to run its own affairs. 
Well, the blow has fallen and the collective hide 
of the Illinois State Medical Society remains 
whole and unvesiculated, doubtless to the disap- 
pointment of the editorial writer, as in 1943. 

Then let us consider the manner of organi- 
zation of the A.M.A. It must be pointed out as 
emphatically as possible that the A.M.A. is made 
up of the state societies, as they in turn are made 
up of county societies and the county societies 
of individual physicians, banded together for the 
improvement of medicine and their own advance- 
ment in wisdom and grace. The A.M.A. is a 
federacy of state societies, dependent on them 
for its existence. It is not a divinely instituted 
power ; it has no authority to speak ex cathedra; 
it cannot impose dictatorial ukases on its mem- 
bership. Its powers are only such as the repre- 
sentative state societies, meeting as the House of 
Delegates, choose to delegate to it and it exercises 
those pooled powers only as the agent of the 
component societies. No House of Delegates 
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meeting has ever delegated to the A.M.A., or to 
the editor of its Journal, the power to say “join” 
or “sign” or “agree” with regard to the C.M.A.B. 
Nevertheless, the editor portrays a distorted idea 
of the relationship of the A.M.A. to the state 
societies and because of this over the years has 
assumed a role as “head man.” 

The C.M.A.B.’s organization was based on a 
sound idea, namely to enable the small state 
societies to combine their resources so that they 
offer a better advertising opportunity and to 
divide the resultant revenue to their mutual 
advantage. The Illinois State Medical Society 
publishes more than 10,000 copies of its Journal, 
which makes it a desirable advertising medium, 
and its revenue therefore would be a substantial 
addition to the income of the C.M.A.B. If the 
other castigated journals could also be whipped 
into line, the C.M.A.B. would be much more 
profitable as well as powerful. However, as far 
as Illinois is concerned, and probably also the 
other states involved, the problems of operating 
a scientific journal are not comparable to those 
of other states; the hazards, the complexities, the 
opportunity to serve public and profession vary 
everywhere. The best persons to solve these 
problems are the men who live in and with them 
— the physicians of each state. 

In publishing such an editorial, the Journal 
editor has committed two serious faults against 
the best interests of organized medicine: 

For one thing, despite the A.M.A.’s attacks 
on centralization in Washington which are part 
of its fight against socialized medicine, he is 
trying to flog four state societies, comprising 
nearly a third of the membership of the A.M.A., 
into a centralizing agency which has already come 
under the scrutiny of federal authorities. 

For the second, he has made unjustifiable 
charges of fraud, greed and treason against a 
large segment of the organization. Every phy- 
sician who knows the score will recognize their 
invalidity, of course, but unfortunately, because 
they have been printed in The Journal of the 
American Medical Association, those who would 
destroy organized medicine and all it stands for 
will seize the opportunity to quote them against 
all medicine. Thus, he has placed a weapon in 
the hands of the enemy which we may assume 
will be used against us in the not far distant 
future. If there is treason here, it is not on the 
part of the Illinois State Medical Society. He 
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would help pull down the whole edifice of modern 
medicine to bring four medical journals under 


his sway. 


ITI. 


Under the by-laws of the Illinois State Medical 
Society, the Council of the Society is charged 
with responsibility for the publishing of the 
Illinois Medvwal Journal. The Council acts 
through its Editorial Board and its Journal 
Committee. There is no provision for delegating 
that responsibility to the American Medical 
Association or to its subsidiary, the Co-operative 
Medical Advertising Bureau; any more than 
there is any authority in the American. Medical 
Association to compel state journals to join the 
Co-operative Medical Advertising Bureau. 


Let us consider for a moment the modus 
operandi of the Jilinois Medical Journal under 
the Council: 


Each advertisement that is offered to the 
Illinois Medical Journal is referred to a com- 
mittee of practicing physicians who represent 
both general practice and the specialties and 
urban as well as rural practice. These men give 
serious, fair and experienced consideration to 
each advertisement and only on their full approv- 
al is it accepted for publication. It seems im- 
portant, too, to emphasize that these censors are 
men who are really practicing medicine, not men 
who have been for many years in administrative 
work. 

The Illinois Medical Journal has no salesmen 
or representatives. No one profits through com- 
missions on the sale of advertising space. 


Finally, not all advertisements offered to the 
Illinois Medical Journdl are accepted. In the 
last two years, for instance, the Journal censors 
rejected more than $12,000.00 worth of adver- 
tising because of question regarding its origin or 
lack of proof regarding reliability of products. 


No physician needs to be told that there are 
hundreds of pharmaceutical products which are 
used almost daily by himself and thousands of 
other entirely reputable and experienced men 
which are not “accepted.” Yet they are sound 
scientifically and valuable clinically. Why should 
they not be advertised to the men who use them? 


Another pertinent observation concerns the 
so-called “institutional” or “prestige” advertis- 
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ing by which a pharmaceutical or other man- 
facturer with few or no accepted products calls 
attention to himself by pointing to his many 
vears of service, the purity of his whole line of 
products, and his general dependability, with- 
out mentioning any product by name. Such 
advertisements appear in the J.A.M.A. and many 
C.M.A.B. journals. This blanket endorsement 
implies that all the products of such companies 
are approved. 

And finally, some of the advertisements for 
which the Iilinois Medical Journal has been 
criticized have appeared in later issues of the 
J.A.M.A., with the Council’s seal of approval. 
Between the Jilinois Medical Journal’s publi- 
cation and that of the J.A.M.A., the Council 
has acted to approve the product. The product 


‘is unchanged, its advertising claims are still the 


same, but somehow by a subtle fiat, the action of 
the Council has converted the drug from “un- 
scientific” and “unaccepted” to “scientific” and 
“accepted.” Does “acceptance” and the confer- 
ring of the seal of approval of the A.M.A. work 
some strange magic that converts the same drug 
from a “fraudulent and unscientific” preparation 
into something ethical, and therapeutically effec- 
tive? 
IV. 
Summing up: 

1. The Illinois Medical Journal carries adver- 
tising of products which it finds honest and 
sound, and useful to practicing physicians, 
whether or not they are accepted by the Council. 
It will continue to do so. 

2. The Journal of the A.M.A. carries prestige 
advertising of houses with both accepted and 
non-accepted products. It is difficult to under- 
stand the logic of the editorial analysis. 

3. The deliberately dishonest presentation of 
the case in the J.A.M.A. editorial, which seeks 
to confuse “scientific” and “accepted” products, 
is in itself a confession of weakness. If the 
Journal editor had a good case, he would not 
need to descend to such unworthy tactics. 

4, The Journal editor knows he need not fear 
about the orthodoxy of the physicians of IIli- 
nois, New York, Rhode Island and California. 

5. Speaking for itself, Illinois does not need 
the C.M.A.B. In its own conscience, it knows that 
its decisions as to advertising are honest and sin- 
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cere. It will concede even that there may have 
been mistakes made. The A.M.A. Journal also 
has made its mistakes and should approach those 
of others therefore with sympathy, not venom. 
The pages of the Jilinois Medical Journal are 
as pure and as scientifically sound as those of the 
J.A.M.A. and will continue so. Certainly there 
is no justification for the vicious, misleading and 
divisive attack which has been made on the 
Illinois State Medical Society and its members, 
as well as on our brethren in Rhode Island, 
California and New York. Such expressions 
have no place on the editorial pages of The Jour- 
nal of the American Medical Association. 





CONFERENCE OF COUNTY AND BRANCH 
SOCIETY OFFICERS 

A conference of component society and branch 
society officers was held at the Hotel Pere Mar- 
quette, Peoria, on Sunday, March 14, with an 
excellent attendance. Many soc‘ety officers from 
southern Illinois were unable to be present on 
account of a deep snow, which fell two days prior 
to the conference, making it impossible for them 
to drive to Peoria. 

Four basic subjects had been selected for the 
conference as follows: 

1, State Society Services for Members of the 

Illinois State Medical Society. 
2. Services Rendered by the American Medical 


Association. 

3. Committee on Medical Service and Public 
Relations. 

4+. National Physicians Committee for the 


Extension of Medical Service. 
At the complimentary luncheon, Dr. Joseph 


COUNTY PRESIDENTS 

Adams 

Bureau A. O. Birgerson, Granville 

Carroll H. C. Pauley, Savanna 

Champaign W. H. Schowengerdt, Champaign 

Christian W. A. Monaghan, Taylorville 

DeKalb Carl E. Clark, Sycamore 

DeWitt Wilfred Nowlin, Farmer City 
(Vice-president) 

DuPage E. H. Kupke, Naperville 

Edgar 

Effingham 

Ford M. D. E. Peterson, Paxton 

Franklin R. C. Steck, Christopher 

Fulton Edwin F. Baker, Lewistown 

Greene F. Earl Walker, Roodhouse 
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Lawrence, Director, Washington office of the 
A. M. A. Council on Medical Service, was the 
speaker, and he gave some interesting infor- 
mation on the present trends in the nation’s cap- 
itol relative to health and medical care consider- 
ations. 


The program presented was weil received and 
with question and answer periods at the end of 
the morning and afternoon sessions, it was quite 
obvious that the program was well worth while. 
One hundred eleven were served at the luncheon 
with a number of physicians coming in for the 
afternoon sessions, most of whom remained until 
the conference ended. 


This conference was arranged at the suggestion 
of the Council, and if the officers of component 
and branch societies believe it advisable, it is 
possible that this will become an annual affair. 
and the short dinner meeting of secretaries at 
the annual meetings in May could be eliminated. 
It was suggested by several of those present at the 
conference that it might be advisable in coming 
years to hold a similar conference in each of the 
councilor districts, then have the annual Sunday 
Conference on a state-wide basis, with a program 
perhaps similar to that of the “Grass Roots 
Conference” scheduled the past two years by the 
American Medical Association. This type of 
arrangement, if it should be desired, should he 
presented in the form of a resolution before the 
House of Delegates at the Annual Meeting, then 
the Council could make the necessary plans well 
in advance in accordance with the instructions 
from the House. 


The registrants were as follows: 


SECRETARIES 
Walter Whitaker, Quincy 
R. E. Davies, Spring Valley 
Ruth E. Church, Savanna 
J. J. Westra, Champaign 


Grant Suttie, DeKalb 
W. R. Marshall, Clinton 


A. R. Rikli, Naperville 

E. E. Terrell, Paris 

P. A. Adams, Altamont 
Edward A. Tappan, Paxton 
A. F. Barnett, West Frankfort 


O. M. Wood, Ipava 
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COUNTY PRESIDENTS SECRETARIES Of 
Henry C. Paul White, Kewanee 
JoDaviess Gustafson, Stockton 


IA 
Kane C. O. Heimdal, Aurora A. J. Zmugg, Aurora 
K. M. Manougian, Elgin (Past-president & 
Past-secretary) 





Knox A. M. Duff Jr., Galesburg 

LaSalle Michael Gleason, Mendota F. J. Maciejewski, LaSalle 

Livingston Andrew J. McGee, Dwight 

Logan Lee N. Hamm, Lincoln D. M. Barringer, Lincoln 

McDonough R. C. Benkendorf, Bushnell 
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Macon Fred G. Ferguson, Decatur Maurice D. Murfin, Decatur A. 
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Morgan Robert R. Hartman, Jacksonville 

Peoria Members: James Sours, Peoria Nat 
R. L. Green, Peoria 
G. M. Borin, Peoria Stat 


F. A. Christensen, Peoria 
R. M. Sutton, Peoria 
David Fey, Peoria 

John Mathis, Peoria 


Pike J. H. Rutledge, Pittsfield 
Randolph W. W. Fullerton, Steeleville 
Rock Island Barwasser, Norbert, Moline (RepresentingJoseph G. Gustafson, Moiine 
president) 
St. Clair Owen J. Eisele, East St. Louis 
Saline W. J. Blackard, Harrisburg 
Tazewell Nelson A. Wright Jr., Pekin Kenneth M. Calhoun, Tremont AR] 
Vermilion Holland Williamson, Danville 
(Past Secretary) A 
Warren James W. Marshall, Monmouth Joseph C. Sherrick, Monmouth com 
J. W. Firoved, Monmouth atio1 
Whiteside Neal J. Marquis, Sterling num 
Winnebago Alexander Braze, Rockford W. H. Palmer, Rockford Soci 
William Ford Vice-president, Rockford the , 
E. H. Weld, Rockford, Past-president, State M 
Society 
Woodford J. T. Wyatt, Roanoke 3 twee 
Chicago Medical Warren W. Furey ,Chicago W. O. Thompson, Chicago neuen 
Society Esther A. Fraser, Chicago ing } 
(Executive Secretary) Ame 
Branch Societies (Chicago Medical Society) Re 
Aux Plaines H. E. Swantz, Oak Park Walter Lawrence, Chicago 
Englewood H. A. Fitzmaurice, Chicago Tl 
North Shore Clarence K. Jones, Chicago J. L. Reichert, Chicago cians 
North West Matthew E. Uznanski, Chicago S. F. Przygocki, Chicago Kigl 
South Chicago Wayne W. Flora, Chicago E. V, McCarthy, Chicago CAL 
South Cook R. C. Aiken, Blue Island man’ 
Stock Yards E. J. Lukaszewski, Chicago “Me 


West Side E. J. Worthington Medi 
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Officers And Councilors Present 
Berghoff, Robert S., Chicago 
Blair, Charles P.. Monmouth 
Camp, Harold M., Monmouth 
Coleman, Everett P., Canton 
English, Harlan, Danville 
Hawkinson, Oscar, Oak Park 
Hedge, Harry M., Chicago 
Hopkins, Percy E., Chicago 
Hughes, L. J., Elgin 
Hulick, Charles H., Shelbyville 
Neece, Irving H., ‘Decatur 
Peairs, Ralph P., Normal 
Scatliff, H. Kenneth, Chicago 
Stevenson, Walter, Quincy 
A. M. A. Representatives Present 
Bauer, W. W., Chicago (Speaker) 
Creer, Ralph P., Chicago (Speaker) 
Hendricks, Thomas A., Chicago (Speaker) 
Holloway, J. W. Jr., Chicago, (Speaker) 
Lawrence, Joseph, Washington D. C. (Speaker) 
Moore, J. J., Chicago 
National Physicians Committee Representative 
Edward F. Stegen, Chicago (Speaker) 
State Society Representatives 
John W. Neal, Chicago, 
(Speaker) 
James C. Leary, Chicago, 
Counsel (Speaker) 
Miss Ann Fox, Chicago, Secretary, Educational 
Committee (Speaker) 
Mrs. Frances Zimmer, Monmouth, Assistant 
Secretary (Speaker) 
Miss Jane Zimmer, Monmouth 


General Counsel 


Public Relations 





ARE YOU A FELLOW OF THE AMERICAN 
MEDICAL ASSOCIATION ? 

Appointment to the Local Committee for the 
coming meeting of the American Medical Associ- 
ation have brought to light the fact that a goodly 
number of members of the Chicago Medical 
Society, otherwise qualified, are not Fellows of 
the American Medical Association. 

Many men are not aware of the difference be- 
tween Membership and Fellowship in the Amer- 
ican Medical Association, evidenced by the follow- 
ing article which appeared in the Journal of the 
American Medical Association of February 7th. 

Recording Membership and Fellowship in the 

New Directory 

The Information Cards received from physi- 
cians who have listed their data for the new, 
Eighteenth Edition of the “AMERICAN MEDI- 
CAL DIRECTORY,” indicate increasingly that 
many are not aware of the difference between 
“Membership” and “Fellowship” in the American 
Medical Association. 
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Here are the official definitions: 

Every MEMBER in good standing in the 
constituent medical association of the state in 
which he is engaged in practice whose name is 
officially reported to the Secretary of the Ameri- 
can Medical Association for enrolment becomes 
automatically a MEMBER of the American 
Medical Association and is not called on, as 
such, to pay any dues or to contribute financially 
to the Association. 

MEMBERS of the American Medical Associ- 
ation, are eligible to apply for FELLOWSHIP. 

To qualify as a FELLOW, a MEMBER in 
good standing is required to make formal appli- 
cation for FELLOWSHIP, to pay FELLOW- 
SHIP dues and to subscribe for “The Journal.” 
Applications must be approved by the Judicial 
Council. Fellowship dues and subscription to 
“The Journal” are both included in the one 
annual payment of $12, which is the cost of 
“The Journal” to subscribers who are not FEL- 
LOWS. 

Members of constituent state medical associ- 
ations pay dues to those bodies, but as MEM- 
BERS they pay nothing to the American Medical 
Association. FELLOWS pay dues and subscrip- 
tion to “The Journal” in the sum of $12 a year, 
which has nothing to do with county or state 
dues. 

According to an amendment to the By-laws 
of the American Medical Association, no phy- 
sician may be officially recorded as a MEMBER 
of the American Medical Association except on 
the basis of membership in one constituent state 
medical association, and that one the association 
of the state in which the physician concerned 
maintains legal residence and engages in the 
practice of medicine. 

Each Fellow receives a Fellowship Card from 
the Association annually as payment of his dues 
is recorded, which card is presented for admission 
to the Annual Meetings of the Association. 


Physicians who are eligible for Fellowship 
should make formal application immediately so 
that they may attend the Chicago Session and so 
that a record of their Fellowship may be received 
in time to include the Fellowship symbol in their 
data listed in the new “AMERICAN MEDICAL 
DIRECTORY.” 

From the Chicago Medical Society Bulletin, Feb, 14, 
1948. 
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AMERICAN MEDICAL ASSOCIATION 
SAYS DEMAND FOR SERVICE AT 
NIGHT MUST BE MET 
The American Medical Association calls on 
county medical societies to meet the public de- 

mand for emergency medical service at night. 

“From many sections of the United States,” 
says an editorial in a recent (March 6) issue of 
The Journal of The American Medical Associ- 
ation, “complaints have come lately that persons 
who have called physicians late at night have been 
unable to secure attendance from either those 
whom they considered their family physicians or 
from specialists or, indeed, from any physician.” 

The American Medical Association says that 
large county medical societies or urban groups 
should maintain a physicians’ telephone exchange 
which would take the responsibility for locating 
physicians if response is not made to the ringing 
of the telephone in the home or in the office. 

The solution is simple and practical, requiring 
only a minimum of community organization. A 
number of county medical societies already main- 
tain a physicians’ telephone exchange where 
doctors’ calls may be received and doctors located 
if their office or home telephones do not respond. 
Such an exchange can be utilized at night or 
on holidays, simply by furnishing the exchange 
with a list of physicians who are able and willing 
to make night calls. Such physicians would 
probably include the younger general practi- 
tioners, newcomers to the community, and others 
in general practice. If such a roster were avail- 
able, and its availability widely publicized, night 
calls for medical service would soon gravitate to 
this center and the patient would be assured the 
services of a physician. 

Under such a system the necessity for calling 
many doctors would be eliminated. 'Two.calls at 
most would be necessary. Where there is no 
physicians’ telephone service, it might be possible 
to have the hospitals cooperate by handling such 
night calls. 

The Medical Society of the District of Co- 
lumbia and the Milwaukee County Medical So- 
ciety have found such a plan practical, as have a 
number of other societies. 

By this simple and practical expedient, which 
is doubtless in effect in modified form in a num- 
ber of communities, the sick can be served and the 
medical profession can redeem its pledge of 
unselfish publie service. 
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It is highly important that where such arrange- 
ments exist they be brought to the attention of 
the lay people in the community through appro- 
priate channels, not once but repeatedly, to keep 
the shifting populations well informed. 

Few problems in the field of medical service 
have aroused so much public discussion. Whether 
resentment against physicians is justified or not, 
it does harm. The solution for this problem is 
so eminently simple and would reflect so favor- 
ably upon physician-patient relationship that 
medical societies everywhere are urged to give 
it serious consideration immediately. 





THE G. P. AWARD — 1948 
AND THEREAFTER — 

The first annual award to the outstanding 
general practitioner, as authorized by The House 
of Delegates of the American Medical Association 
in Atlantic City last June, was given to a Col- 
orado physician at the interim session of the 
House in Cleveland in January, 

Immediately — without, of course, any re- 
flection whatsoever on the recipient — criticisms 
were heard from many quarters about the method 
of selection. As we understand the situation. 
some 180 applications had been received by the 
A.M.A., coming from county medical societies. 
many local clubs, organizations, groups and even 
individuals who were desirous of presenting the 
name and qualifications of their ewn family 
physician for this high honor. 

A special committee was selected to look these 
applications over, reduce them to five, and turn 
these names over to the A.M.A. Board of 
Trustees. The board selected three of the five, 
which were submitted to The House of Delegates, 
which then made the final selection. 

State medical societies were notified of this 
plan only a short time before the deadline for 
receiving applications, however. In Illinois the 
notice was promptly relayed to county medical 
societies. We have no information as to the 
number of Illinois physicians whose names were 
presented for this award, but it is certain some 
candidates were offered. 

Probably a more orderly and more efficient 
plan could be — and should have been — set 
up for selecting the recipient of this honor. It 
seemed to be the general feeling among the 
delegates at Cleveland who interested themselves 
in the subject that, while a worthy man had been 
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chosen this time, the same haphazard procedure 
might not work so well again. Another criticism 
heard pertained to the brief period allowed for 
choice. 

Why should the naming of candidates to the 
A.M.A. be left open to the general public, when 
the doctors of each community, who are best- 
fitted to judge, are available to sift the possibi- 
lities at the point of origin? And why is the 
basic organization of the association disregarded 
in this function? 

To eliminate criticism and contribute to an 
orderly, judicious selection, the following method 
is respectfully suggested for consideration for 
1949 and thenceforward : 

1. All candidates’ names shall be first sub- 
mitted to the county medical society. Such 
candidates may be named by the county society 
itself, by its individual members, or by lay per- 
sons or lay organizations of the community. 

2. The local society shall consider all candi- 
dates and select the one it considers outstanding. 
A complete dossier shall be prepared on the one 
selected and forwarded to the state society. 

3. Each state society, through appropriate 
committees, shall study all candidates presented 
by its component local societies and select one 
man to be its candidate. The record of its choice 
and recommendation shall be added to the dossier 
and the whole forwarded to the A.M.A. 

4. The A.M.A., through a suitable committee 
and perhaps the Board of Trustees, shall screen 
all candidates entered by state societies, and make 
recommendations to the House of Delegates for 
final selection. 

Such a procedure would simplify the problem 
of selection and assure the profession and public 
that the final choice will be made from among 
the nation’s most worthy general practitioners. 
The screening operations would be carried out 
at each level by the agency best fitted to perform 
them — the candidate’s confreres — and the 
selection so made would be eventually unanimous 


*as far as the candidate’s home society is con- 


cerned. 
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At the same time, the qualifications of each 
man are likely to be better presented, since his 
virtues are much more obvious to his fellow 
physicians than to lay persons. Who knows, 
for example, whether, among the 179 rejected 
candidates in 1948, there might not have been 
aun even more deserving candidate whose worth 
went unappreciated because a single lay person 
presented his case? 

Finally, a consideration which might be urged 
in favor of the procedure suggested is that, by 
the one operation, an outstanding general prac- 
titioner is selected for each state who is available 
for an award by his state society, whether or not 
he is chosen for the national award. Thus the 
ultimate purpose of the award — to publicize 
the importance of the general practitioner — 
would be served many times over throughout the 
country by the announcement in each state of 
that state society’s candidate. That is because 
such an announcement, originating locally, would 
be more interesting to the newspaper public of 
each state than the announcement of a national 
award in a far-off city to a physician from an 
equally remote state. For instance, local news- 
papers in, say, Massachusetts would give far more 
attention to that state’s outstanding general 
practitioner, as chosen by his state society, than 
they would to the award of a national distinction 
to a physician from Arizonia or Georgia or Ore- 
gon taking place in St. Louis. 


Multiply that interest by 48 to get some idea 
of the importance of our suggestion to public 
education regarding the importance of general 
practice. 


If it should be decided to announce county so- 
ciety candidates in the same fashion — a question 
that would take considerable thought — the im- 
pact of the effort would be, of course, immeasur- 
ably greater. But that is something for future 
discussion. Meanwhile the merits of a simple, 
orderly and far more effective procedure than has 
hitherto beén followed are hereby presented for 
the consideration of organized medicine. 


Ne 
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HEALTH PROTECTION A GREAT 
ACHIEVEMENT 

One of the great but little publicized achieve- 
ments in America during the war years was the 
successful control over epidemic diseases and 
such communicable infection as tuberculosis, 
compared with experiences with such diseases by 
the European nations. 

The course of diphtheria is a particularly 
striking example of how this country fared in 
this respect. In Europe, exclusive of Soviet 
Russia, Poland and the Balkans, not less than 
600,000 cases of diphtheria occurred annually 
during the war period and immediate post-war 
years, according to estimates by the World Health 
Organization Interim Commission. Total deaths 
from this disease are estimated to have exceeded 
150,000 during the period under consideration. 

In sharp contrast is the total of 4431 cases of 
diphtheria in Illinois during the eight year pe- 
riod ending with 1947, an average of 554 cases 
per year. The trend of prevalence during the 
war years, moreover, was downward. For the five 
year period ended with 1947 there was a total 
of 1739 cases, an average of 348 per year, 1945 
and 1947 being low years with 194 and 174, 
respectively. Throughout the United States the 
experience with diphtheria was similar to that 
in Illinois. 

The control of typhoid fever in this country 
was no less striking than that of diphtheria as 
compared with European experience. Less dra- 
matic but perhaps more far-reaching was the 
progress made against tuberculosis in this country 
during the war years while the European coun- 
tries lost ground steadily against this disease. 
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The death rate from tuberculosis followed a 
steady downward trend in America while in 
European countries it reached levels equal to the 
experiences prior to Koch’s discovery of the 
tubercle bacillus. 

An important factor in the favorable experi- 
ence here compared with that in Europe appears 
to be the maintenance of the integrity of health 
departments. Although losses of trained person- 
nel to the military was substantial, health depart- 
ments in this country were able to maintain a 
good working organization, and to carry on 
essential services with special emphasis on such 
activities as immunization, child and maternal 
health and industrial hygiene. On the British 
Isles the public health service organization was 
strengthened during the war years and the ex- 
perience there with communicable diseases par- 
alleled that in America. : 





A hospital would not think of failing to provide a 
patient with a routine urinalysis and yet it is stated 
that only four-tenths of one per cent of cases of 
diabetes are discovered by such a routine procedure. 
The amount of significant tuberculosis discovered by 
providing a routine X-ray is much larger. It is also 
said that less than one per cent of patients provided a 
routine blood count have a blood dyscrasia. Less 
syphilis is found by providing routine Wassermann’s 
than significant tuberculosis by providing a routine 
chest X-ray. Allen Filek, M.D., NTA Trans., 1947. 





First tentative steps toward rehabilitation should be 
taken as soon as the patient’s clinical status permits 
and the period of hospitalization should be used to the 
fullest extent for purposeful activities directed toward 
the final aim of physical, psychic and economic re- 
habilitation. Max Pinner, M.D., Ed, Am. Rev. Tbc., 
Aug. 1947. 
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The Palmer House 


A)) scientific sessions, all scientific and technical exhibits, and all social functions 
will be held in The Palmer House. 
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P. rogram  * The yo Mecting 


The official printed program in booklet form, will 
be distributed to all registrants at the annual meet- 
ing, as has been the custom for many years. 


OUT OF STATE SPEAKERS 

Again this year the various sections of the society 
have been given the privilege by the Council to in- 
vite an out of state speaker in each specialty. This 
year our official guests will be: 

Henry W. Woltman, Professor of Neurology and 
Psychiatry, University of Minnesota, Professor of 
Neurology, Mayo Foundation Graduate School, Roch- 
ester, who will speak on “Differential Diagnosis of 
Poliomyelitis”. He will appear under the auspices 
of the National Foundation for Infantile Paralysis. 

Irving S. Wright, associate Professor of clinical Med- 
icine, Cornell University Medical College, New York, 
will deliver the Oration in Medicine, having as his 
subject, “The Use of Anticoagulants in Treatment of 
Diseases of the Heart and Blood Vessels.” 

Carl H. Pfluetze, Cannon Falls, Minnesota, Medical 
Director, Mineral Springs Sanatorium, Cannon Falls; 
Instructor in Medicine, University of Minnesota Med- 
ical School, Minneapolis, will talk on “The Present 
Status of Streptomycin.” 

LeRoy A. Calkins, Kansas University Hospital, 
Kansas City, Kansas, Chief of Obstetrics and Gyne- 
cology, Kansas University Hospitals; Professor of Ob- 
stetrics and Gynecology, Kansas University School 
of Medicine, Kansas City, Kansas, will speak on 
“Management of Labor.” 

H. Trendley Dean, D.D.S., Chief, Dental Re- 
search Section, National Institute of Health, 
United States Public Health Service, Bethesda, Mary- 


Scientific 


General Assembly 
MONDAY MORNING, MAY 10, 1948 


Grand Ballroom 
9:00 — Opening of the 1948 annual meeting by the 
president — Irving H. Neece, Decatur 
9:10 — “Present Management of Peptic Ulcer” 
Joseph Barnett Kirsner and Walter Lincoln Palmer, 
University of Chicago, Chicago 
9:30 — “Differential Diagnosis of Poliomyelitis” 
HENRY W. WOLTMAN, Professor of Neurology and 
Psychiatry, University of Minnesota; Professor of 
Neurology, Mayo Foundation Graduate School, 
Rochester, Minnesota 
10:00 — PRESIDENT'S ADDRESS: “Medical Trends in 
a Changing World” 
Irving H, Neece, President, Decatur 
10:30 — "The Significance of Hoarseness” 
CARL H. McCASKEY, Chairman and Professor of 
Otolaryngology, Indiana University School of 
Medicine, Indianapolis 


11:00 — "The Use of Radio Isotopes in Medicine” 


land, has as his subject ‘Relation of Fluorine to Den- 
tal Caries.” 

Leo G. Rigler, Professor and Chief, Department of 
Radiology and Physical Therapy, University of Minne- 
sota Medical School; Consulting Roentgenologist, 
Minnesota Department of Public Institutions, Minne- 
apolis, Minnesota, talks on “Early Diagnosis of Can- 
cer of the Stomach.” 

George Morris Curtis, Chief of Surgery, Franklin 
County Sanatorium, Chairman of the Department of 
Research Surgery, and Professor of Surgery at Ohio 
State University College of Medicine, Columbus, 
Ohio, will talk on “The Treatment of Hyperthyroid- 
ism. 

Robert Allen Moore, Consulting Pathologist, Barn- 
ard Free Skin and Cancer Hospital; Pathologist at 
Barnes Hospital, St. Louis Children’s Hospital, St. 
Louis County Hospital; Edward Mallinckrodt, Profes- 
sor of Pathology, Washington University School of 
Medicine, St. Louis, Missouri, chose as his subject, 
“Tumors of the Testes.” 

Catherine S. Armatruda, New Haven, Connecticut, 
from Yale University School of Medicine, Clinic of 
Child Development, will discuss “Problems of Growth 
and Development.” 

Carl H. McCaskey, Chairman and Professor of 
Otolaryngology, Indiana University School of Med- 
icine, Indianapolis, will talk on “The Significance of 


Hoarseness.” 
PRESIDENT’S ADDRESS 

The president of the Illinois State Medical Society, 
Dr. Irving H. Neece, Decatur, will give his address 
before the General Assembly in the Grand Ballroom 
on Monday morning, May 10, at 10:00 o'clock. He 
has chosen as his subject, “Medical Trends in a 
Changing World.” 
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George V. LeRoy, Northwestern University Medical 
School, Chicago 
11:20 — ORATION IN MEDICINE — “The Use of 
Anticoagulants in Treatment of Diseases of the 
Heart and Blood Vessels” 
IRVING S. WRIGHT, Associate Professor of Clinical 
Medicine, Cornell University Medical College, 
New York, N. Y. 


MONDAY AFTERNOON, MAY 10, 1948 


Grand Ballroom 
1:30 — “Surgical Treatment of Irradiation Injuries” 
Michael L. Mason, Associate Professor of Surgery, 
Northwestern University Medical School, Chicago 
50 — “Roentgenological Aspects of Malignancy of 
the Small Bowel’ 
Edward L. Rypins, Consultant in Radiology to 
Veterans Hospital, Bloomington 
2:10 — “The Present Status of Streptomycin” 
CARL H. PFLUETZE, Medical Director, Mineral 
Springs Sanatorium, Cannon Falls; Instructor in Med- 
icine, University of Minnesota Medical School, 
Minneapolis, Minnesota 


2:40 — RECESS 
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3:00 — “Vaginal Hysterectomy” 
Ralph A. Reis: Assistant Professor of Gynecology 


and Obstetrics, Northwestern Vniversity; Edwin J. 


DeCosta, Associate Attending Gynecologist and 
Obstetrician at Michael Reese Hospital, Chicago 


3:20 — “Correlation of X-Ray Findings and Symp- 
toms of Low Back Pain” 
Roger A. Harvey, Chicago 
3:40 — “The Physician’s Responsibility Toward the 
Hard of Hearing and the Deatened’ 
Francis L. Lederer, Professor and Head of the De- 
partment of Laryngology, Rhinology and Otology, 
University of Illinois College of Medicine, Chief of 


the Otolaryngological Service, Research and Educa- 
tional Hospital; Arnold A. Grossman, Consultant in 


the Division of Services for Crippled Children; Rich- 
ard E. Marcus, Clinical Teaching Assistant, Univer- 
sity of Illinois College of Medicine, Chicago. 
4:00 — “Subarachnoid Hemorrhage“ 
Harold C. Voris, Clinical Professor of Surgery 
(Neurologic), Loyola University Schoo) of 
Medicine, Chicago 


4:20 — “Restorative Surgery of the Face and Neck” 
W. A. MecNichols, Dixon 
4.40 — “Streptomycin and Pencillin in the Febrile 


Obstetrical and Gynecological Patient” 


H. Close Hesseltine, Associate Professor of Obstetrics 
and Gynecology, University of Chicago, Chicago 


TUESDAY MORNING — MAY 11, 1948 
Grand Ballroom 


9:00 — “Treatment of Diverticulosis and Diverticuli- 


tis’ 
John L, Keeley, Assistemt Clinical Professor of Sur- 
gery, Loyola University School of Medicine, Chicago 


ang Interpretations of Sternal Punc- 


re ani ’ (Color Slides] 


Louis R. Limarzi, Assistant Professor of Medicine, 
University of Illinois College of Medicine; Paul L. 


Bedinger, Instructor, Department of Medicine, Uni- 


versity of Illinois College of Medicine, Chicago 


9.40 — , Management of Labor” 
LeROY CALKINS, Chief of Obstetrics and Gyne- 
ology, Bh ae University Hospitals, Professor otf 


Obstetrics and Gynecology, Kansas University 
School of Medicine, Kansas City, Kansas 


{0.10 — RECESS 


10:30 — “The Male Sex Hormone — Uses and Mis- 


uses , 
Willard O. Thompson, Clinica) Professor of Med- 


icine, (Rush) University of Illinois College of 
Medicine, Chicago 
10:80 — “The Treatment of Pneumonia with Single 
Daily Intramuscular Injections of Penicillin and 
Wax” 


Malo F. Volini; Professor and Head of Department of 


Medicine, Loyola University Schoo) of Medicine and 
Williom S. Hoffman, James R. Hughes, John R. 
eter, icago 


11:10 — "X-Ray Appearance of Stomach Following 


Vagotomy” 
Paul C. Hodges, Protessor of Roentgenology, 
University of Chicago, Chicago 
11:30 — “Relation of Florine to Dental Caries” 
H. TRENDLEY DEAN, D.DS. Chief, Dental Research 


Section National Institute of Health, 


United States Public Health Service, 
Bethesda, Maryland 
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TUESDAY AFTERNOON, MAY 11, 1948 


Grand Ballroom 





1:30 —*“* 
Breast’ 
Louis R. River, Associate Clinica] Professor of Sur- 
gery, Loyola University School: of Medicine, Chicago 
1:50 — “The Illinois Hospital Construction Program’ 
Roland R. Cross, Director, Department of Public 
Health, State of Illinois, Springfield 
2:10 — "Acute Intra-Partum Inversion of the Uterus” 
Hubert Lee Allen, Frank A. Morrison, Floyd E. 
Atwell, Alton 
2:30 — “Experiences in the Cytologic Diagnosis of 
Cancer” : 
Harold A, Grimm, Department of Pathology, Uni- 


versity of Illinois College of Medicine, Chicago. 
2:80 — “Plane Films of the Abdomen” 


Harold L. Shinall, Bloomington 

3:10 — Recess 

3:20 — “Early Diagnosis of Cancer of the Stomach” 
LEO G. RIGLER, Professor and Chief of the Depart. 
ment of Radiology and Physical Therapy, Minnesota 
University Schoo) of Medicine; Consulting Roent- 
genologist, Minnesota Department of Public Insti- 

tutions, Minneapolis, Minnesota 

3:50 — “Recent Technics in the Management of 

Bronchial Infections" 

Edwin R. Levine, Director of Chest Service, Michael 
Reese Hospital, Chicago; Medical Director, Wintield 
Sanitarium, Winfield. 

4:10 — “Management of Vaginal Discharges” 
Walter J. Reich, Cook County Graduate School of 
Medicine, Professor of Gynecology and Obstetrics; 

Attending Gynecologist, Cook County Hospital, 
Chicago. 
4:30 — “Orthopedic Deformities 
Treatment” (Motion Pictures) 
Arthur H. Conley, Attending Orthopedic Surgeon, 

Cook County Hospital, Memorial and Oak Park Hos- 

pitals, Chicago 

4:50 — “Detection of Various Chest Lesions by 

Mass X-Ray Surveys” 
Dan Morse, Medical Director and Superititend- 
ent, Peoria ne Tuberculosis Sanitarium, 
eoria, 


Earlier Diagnosis in Carcinoma of the 
: 


Aggravated by 


WEDNESDAY MORNING, MAY 12, 1948 
Grand Ballroom 


9:00 — “The Role of the Pediatrician and General 

Practitioner in the Care of Crossed Eyes” 
Louis Bothman, Clinical Professor of Ophthalmology, 
University of Chicago, Chicago 
9:20 — "The Frequency of Urination in Women" 
Leander WwW. Riba, Associate in Urology, Northwestern 
University Medical School, Chicago. 

9:40 — “Present Advances in Surgical Treatment 
of Congenital Lesions of the Heart and Great 
Blood Vessels” 

William E. Adams, Professor, Department of Surgery, 
University of Chicago, Chicago 

10:00 — RECESS 

10:30 — “Intrathecal Therapy Contraindicated for 
Meningitis 

Archibald L. Hoyne, Protessor of Pediatrics, {Rush) 

University of Illinois College of Aedicine; Clinic 
Proteesor of Pediatrics, University of Chicago. 

10:50 — e Treatment: of Hyperthyroidism" 
GEORGE 5 CURTIS, Chief of Surgery, Frank- 
lin County Sanatorium; Chairman, Department of 
Research Surgery, and Professor of Surgery at Ohio 
State University College of Medicine, Columbus, 


Ohio. 
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11:20 — “Tumors of the Testes” 
ROBERT MULLEN MOORE, Consulting Pathologist, Bar- 
nard Free Skin and Cancer Hospital; Pathologist: 
Barnes Hospital, St. Louis Children's Hospital, St. 
Louis Coynty Hospital; Edward Mallinckrodt Pro- 
fessor of Pathology, Washington University School of 
Medicine, St. Louis, Missouri, 


WEDNESDAY AFTERNOON, MAY 12, 1948 


Grand Ballroom 


):30 — “Problems of Growth and Development” 
CATHERINE Ss. ARMATRUDA, Yale University School 
of Medicine, The Clinic of Child Development, 
New Haven, Connecticut. 

2:00 — ORATION IN SURGERY: “Surgical Manage- 


ment of Gastric and Duodenal Lesions” — 


FRANK H. LAHEY, Lahey Clinic,- Boston, 
Massachusetts. 

9:40 — RECESS 

3:00 — “The Response to Virulent Infection in BCG 


Vaccinated Children” 
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Eleanor I. Leslie and Sol Roy Rosenthal, Tice Labora- 
tory and Clinic of the Municipal Tuberculosis 
Sanitarium, and the University of Illinois College of 
Medicine, Chicago 
3:20 — “Unnecessary Minor Rectal Operations Done 
in the Presence of Cancer of the Large Bowel” 
Raymond W, McNealy, Associate Professor Surgery, 
Northwestern University Medical School, and 
Durand Smith, Chicago 
3:40 — “Treatment of Brucellosis 
C. Wesley Eisele and Norman B. McCullough, Uni- 
versity of Chicago, Department of Medicine, Chicago. 
4:00 — "Infectious Hepatitis” 
Richard B. Capps, Associate in Medicine, North- 
western University Medical School, Chicago. 
4:90 — “Twelve Year Summary in an Epileptic 
Clinic” 
Alex J. Arietf, Associate, Department of Neuro- 
psychiatry, Northwestern University Medica) School, 


4:40 — "Proctological “Problems in Infants and Chil- 


dren” 
James B. Gillespie, Urbana. 


CRY, 
Whetings of Vite oo 


Section on Eye. Ear, Nose and Throat 
Paul H. Holinger, Chairman .......:.s005 Chicago 
Perry E. Duncan, Secretary ............+- Springtield 


TUESDAY MORNING, MAY 11, 1948 
CRYSTAL ROOM 





9:00 — “X-Ray Therapy in Inflammatory Lesions of 
the Eyelid” 
Edward ©, Albers, Champaign 


9:20 — “Meniére's Disease and Meniere's Syn- 


drome” : 
Hans Brunner, Chicago 
9:40 — “Clinical Significance of Non- Cancerous 
Lesions of the Nose” 
Maurice F. Snitman, Chicago 
10:00 — “Conjugate Ocular Deviations: 
and Treatment” 
George P. Guibor, Chicago 
10:20 — “Mucoceles of Frontal Sinus” 
M, Tamari, Chicago 
10:40 — “Present Status of Newer Technics in Sur- 
gery of the Septum 
M. H. ‘Cottle, Chicago , 
12:00 — “Two Endoscopic Foreign Bodies of Un- 
usual Size” ; : 
Stuart Broadwell, Springtield 
‘Some Phases of Nasal Physiology” 
CARL HEBER McCASKEY, Professor of Otolaryngol- 
ogy, Indiana University School of Medicine, Indian- 


lis. Guest speaker. 
1215 — ene Meeting 


Diagnosis 


(15 — ' 


Section on Pediatrics 


Frederick H. Maurer, Chairman .............. Peoria 
Eugene T. McEnery, Secretary ............ Chicago 


TUESDAY MORNING, MAY II, 1946 


PRIVATE DINING ROOM 17 


SYMPOSIUM — 9:30 am. to }2:00 noon 
SCOLIOSIS IN ADOLESCENCE” 


Robert Dean Hart, Peoria 





Pediatrician 


eee ererecece 


Orthopedie Surgeon .. Edward 1. Compere, Associ- 


ate Professor of Surgery, Northwestern University 


Medical School, Chicago 


Neurologist .. Douglas N. Buchanan, Assistant Pro- 
fessor, University of Chicago, Attending Neurologist, 


Children’s Memorial Hospital, Chicago 
Orthopedic Surgeon Physiotherapy) Frances 
Elizabeth Brennecke, University of Chicago, Chicago 


Section on Pathology 


§. A. Levinson, Chairman Chicago 
George Milles, Secretary Ctittttsrssssssee Chicago 


TUESDAY MORNING, MAY LI, 1948 
PRIVATE DINING ROOM 8 


ee 





9:00 a.m. 
“Experiences with Cardio-lipin Antigen” 
Dennis Dorsey (By Invitation) Department of Path- 
ology, Augustana Hospital, Chicago . 


“The Determination of Plasma Prothrombin”- 


Mr. Benjamin Fisher, Department of Internal Medi- 
cine, University of [Illinois College of Medicine, 
hicago . ea 

“Technical Aspects of Cytologic Cancer Diagnosis 
Harold A. Grimm, Department of Pathology, Uni- 

versity of Nlinois College of Medicine, Chicago. 
“A Few of the Less Common Lesions of the Thyroid” 
George Milles, Department of Pathology, Augustana 


Hospital, Chicago, 





Business Session, and election of officers. 


12:00 — Luncheon 


Section on Radiology 


Cesare Giantureo, Chairman ............... Urbana 


John H. Gilmore, Secretary ..........0.0065 Chicago 


TUESDAY AFTERNOON, MAY 11. 1948 


PRIVATE DINING ROOM 9 


The Section on Radiology will present its prepared 
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papers before the General Assemblies during the 
annual meeting. 

The meeting of the Section on Radiology will be 
held Tuesday afternoon, May 11, at 4:00 p.m. for the 
purpose of holding a FILM READING SESSION, to be 
presided over by the guest speaker of this Section, 
LEO G. RIGLER, Professor and Chief of the Depart- 
ment of Radiology, Minnesota University School of 
Medicine. 





April, 1948 


All members attending this meeting are requested 
to bring one or two interesting, difficult and proven 
cases for presentation and discussion. 

This FILM READING SESSION will be followed by 
a short business meeting for the election ‘of officers 
for the coming year. A social gathering of radiolo- 
gists will probably follow the business meeting, and 
the time and place will be announced later. 


CATS 


Mectin 5 Oo * witall roups, indies, >: on 
9 P p 


House of Delegates 
FOYER OF THE GRAND BALLROOM 
MONDAY AFTERNOON, MAY 10, 1948 





3:00 p.m. — The first meeting of the House of 
Delegates will be called to order by President Neece 
for Reports of Officers, Councilors, Committees, Ap- 
pointment of Reference Committees, Introduction of 
Resolutions, and for the transaction of other busi- 
ness which may come before the House. 


WEDNESDAY MORNING, MAY 12, 1948 


9:00 am. The second meeting of the House of 
Delegates will be called to order by the President 
for the Election of Officers, Councilors, Committees, 
Delegates and Alternates to the American Medical 
Association, Reports of Reference Committees and 
action on same, action on Resolutions, and for the 
transaction of other business to come before the 
House. 


The Annual Dinner 


TUESDAY EVENING, MAY 11, 1948 
Grand Ballroom — 7:00 o'clock 


_On Tuesday evening, May 11, the Annual Dinner 
honoring the President of the Society, Dr. Irving H. 
Neece, will be held. As has been the custom for 
many years, all past presidents of the Society will be 
guests at the dinner. 

The main address of the evening will be given 
by Franklyn Bliss Snyder, Ph.D., Persident of North- 
western University. Dr. Robert S. Berghoff, Im- 
mediate Past President, will act as the Toastmaster. 

Tickets will be on sale at the Registration Head- 
quarters, and will also be available from the mem- 
bers of the Annual Dinner Committee, of which Dr. 
Fred H. Muller, Chicago, is the Chairman. 


CENTRAL STATES SOCIETY OF INDUSTRIAL 
MEDICINE AND SURGERY 
SUNDAY AFTERNOON, MAY 9, 1948 
PRIVATE DINING ROOM 17 





The annual meeting of the Central States Society 
of Industrial Medicine and Surgery will be held at 
the Palmer House, Chicago, on Sunday afternoon, 
May 9, 1948. There will be a joint meeting with the 
Chicago Society of Industrial Medicine and Surgery, 


but an open invitation is extended to all members of 
the profession to attend. 
2:00 — “Differential Diagnosis of Painful Shoulders”. 
Carlo S. Scuderi, Chicago 
2:30 — “Coronary Diseases in Industry” 
Samuel L. Plice, Chicago 
Following these two papers, each essayist will be 
given an additional five minutes for informal dis- 
cussion of the subjects presented. 
3:15 — “Differential Diagnosis of the Pneumoconi- 
oses” Oscar A. Sander, Milwaukee, Wisconsin 


3:35 — “Treatment of Chest Conditions in Industry” 
Harold E. Davis, Chicago 
3:55 — “The Significance of Chest Conditions in 


Industry to the Medical Director” 
L. E. Hamlin, Chicago 
Following these papers, each essayist will again be 
allowed five minutes for unprepared discussion. 


Following this scientific meeting, there will be held 
the annual business meeting of the Society. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
ILLINOIS CHAPTER 


MONDAY EVENING, MAY 10, 1948 
The Illinois Chapter of the American College of 
Chest Physicians will hold a business meeting and 
a dinner at the Palmer House on Monday evening, 
May 10, 1948. The meeting will be addressed by a 
guest speaker following the dinner. 


MEDICAL WOMEN’S ASSOCIATION 
BREAKFAST MEETING, 8:00 a.m. 
TUESDAY MORNING, MAY 11, 1948 
PRIVATE DINING ROOM 9 





Under the chairmanship of Dr. Luella E. Nadel- 
hoffer, Chicago, the women physicians will be guests 
of the society at a complimentary breakfast. This 
has been an annual affair for the past few years, 
and has become a very popular gathering. 

Doctor Nadelhoffer has as her committee this year, 
Katherine W. Wright, Evanston, Vice Chairman 
Georgiana Theobald, Oak Park 
Johanna Heumann, Chicago 
Edith Farnsworth, Chicago 
Huberta Livingstone, Chicago 
Helen Patton, Chicago. 

The complimentary tickets will be distributed by 
Doctor Nadelhoffer, and she and her committee will 
plan an interesting breakfast program for the wom- 
en physicians attending the annual meeting. 
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PHYSICIANS’ ASSOCIATION — DEPARTMENT OF 
PUBLIC WELFARE — STATE OF ILLINOIS 


TUESDAY MORNING, MAY 1 
PRIVATE DINING ROOM 5 


9:00 — 

“The Psychiatrist’s Role at the Illinois Children’s 
Hospital” 

Harold A. Greenberg, Institute of Juvenile Research, 


Chicago. 





“Functional Psychoses in Children” 
George Perkins, Institute of Juvenile Research, 
Chicago. 


“Analysis of Causes of Death in a Mental Hospital” 
Herman Josephy, Chicago State Hospital, Chicago. 





“Studies on the New Pyrogen Fever Treatment” 
Werner Lonsen and Erich Liebert, Elgin. 





“Follow-up Studies of Patients with Pre-Frontal Lobe 
Lobotomy” 
David J. Brown and Jack Coheen, Elgin. 


VETERANS’ SERVICE DINNER 
AND 
SECRETARIES’ CONFERENCE 


MONDAY EVENING, MAY 10, 1948 





The Veterans’ Service Dinner, with Dr. E. H. Blair 
as Chairman, and the Secretaries’ Conference with 
Dr. W. O. Thompson as Chairman, and Dr. Maurice 
D. Murfin of Decatur, as Secretary, will hold a joint 
dinner this year. 

A joint program is being arranged, and it is hoped 
that by providing a speaker of interest to all, an 
excellent crowd will attend the combined meeting of 
these two committees. 


The program will be announced later. 


ALUMNI LUNCHEONS 


LOYOLA UNIVERSITY 

Loyola University Medical Alumni Association will 
have a luncheon meeting on Wednesday noon, May 
12, during the annual meeting of the Illinois State 
Medical ‘Society. Tickets will be on sale near the 
Registration Desk. 

At the luncheon the new dean at Loyola, Dr. James 
J. Smith, will be introduced. Following the general 
meeting, the Alumni will elect officers. 

Last year over 120 Loyola Alumni gathered at the 
luncheon, and the Association hopes to have even 
a larger crowd this year. 


UNIVERSITY OF ILLINOIS 

The Medical Alumni Association of the University 
of Illinois will hold an annual luncheon on Tuesday, 
May 11, at 12 noon, at the Palmer House, Chicago. 
Class reunions are planned, and the election of 
officers will be held. 

Dr. Frank Thometz, ‘08, will preside. Alumni and 
guests are invited to attend. Please make your 


reservations with Dr. M. H. Streicher, Secretary, 
Alumni Association, 1853 West Polk Street, Chicago. 
The cost per plate is $3.50. Mail your check early. 
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NATIONAL BOARD OF MEDICAL EXAMINERS 


There will be a luncheon of the Diplomates of the 
National Board of Medical Examiners at the time of 
the meeting of the [Illinois State Medical Society. 

The luncheon will be held at the Palmer House 
Monday, May 10, 1948, at 12:30pm. The price will 
be $4.00. 

All Diplomates who plan to attend should notify 
Dr. Willard O. Thompson, 700 North Michigan 
Avenue, Chicago 11, Illinois. 


WOMAN'S AUXILIARY TO THE 
ILLINOIS STATE MEDICAL SOCIETY 





The twentieth annual meeting of the Woman's 
Auxiliary to the Illinois Stafe Medical Society will be 
held in Chicago at the Congress Hotel on May 10 
and 11. 

A cordial invitation is extended to the wives of 
all members of the Illinois State Medical Society to 
attend the sessions and social functions. 


PRELIMINARY PROGRAM 


MONDAY, MAY 10, 1948 — Congress Hotel 


9:00 — Registration — Florentine Lounge, Third 
Floor 

9:30 — Pre-Convention Board Meeting — Parlor A 

1:30 — Opening General Session — Florentine 
Room 


Address: Mrs. Eustace A. Allen, President, of the 
Woman's Auxiliary to the American Medical 
Association 

6:00 — Dinner 
Greetings — Dr. Percy E. Hopkins, President- 
Elect, Illinois State Medical Society 


TUESDAY, MAY 11, 1948 


9:00 — Registration — Florentine Lounge, Third 
Floor 

9:30 — General Session — Florentine Room 

12:15 — President's Luncheon — Grand Ballroom, 


Second Floor 

Guest Speaker — Dr. J. Roscoe Miller, Dean, 
Northwestern University Medical School, Chicago 
3:00 — Post-Convention Board Meeting — Parlor A 

Third Floor 


Make hotel reservations early by writing Mr. 
Daniel Amico, Congress Hotel, Chicago, Illinois — 
and be sure to mention the Auxiliary. 


FIFTY YEAR CLUB LUNCHEON 
WEDNESDAY NOON, MAY 12, 1948 


Invitations to attend the Fifty Year Club Luncheon, 
at which the veteran physicians each year are guests 
of the Illinois State Medical Society, will be sent to 
all members of the Club by the chairman, Dr. Andy 
Hall of Mt. Vernon. Doctor Hall has been chairman 
of the group ever since its organization. 

The luncheon will be held Wednesday noon, May 
12. There are some 300 members, and notices will 
be sent to each urging that he attend. The program 
will be announced later when the Chairman has had 
an opportunity to make his plans. 
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THE ILLINOIS HEART ASSOCIATION 


The Illinois Heart Association will have its annual 
dinner meeting, and a meeting of the Board of Di- 
rectors on Monday, May 10. There will be a small 
committee meeting at 3:00 p.m. of the local lay chair- 
men; Board of Directors’ Meeting at 4:00 pm. and 
the annual dinner meeting at 6:00 p.m. 


April, 1948 


MATERNAL WELFARE COMMITTEE 

Announcements relative to the annual luncheon 
of the Maternal Welfare Committee will be made 
later when the chairman of this group, Dr. Frederick 
H. Falls, Chicago, has had an opportunity to con- 
tact the members of his committee and make the 
necessary plans. 

Final announcement will be contained in the 
official program to be distributed at the Registration 
Desk during the meeting. 


CAD 
Scientific Exhibits 


John A. Mart, Chairman and Director of Exhibits .... 


hicago 
SONG 55 REO, aside oy dae ee eee Senne eas Chicago 
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The customary arrangements are being made for 
the Scientific Exhibits to be housed in the Red 
Lacquer Room at the annual meeting of the Illinois 


7 Medical Society at the Palmer House, May 10- 


Due to the illness of the Chairman and Director, 
it has been impossible for him to prepare the ma- 
terial on these exhibits for publication in this issue 
of the Illinois Medical Journal. Doctor Mart's work 
as Chairman of this committee has been outstanding, 
and we are assured of another group of excellent 
exhibits which should be seen by every physician 
registering at the 1948 meeting. 


AID 
Bites on pe Exhibits 


ABBOTT LABORATORIES, Booth 110 
You will find many interesting items on display here and 
you are most cordially invited to visit us. Abbott profes- 
sional representatives will welcome an opportunity to discuss 
with you the newer developments in the fields represented 
by the products on exhibition. 





AHLSTROM SURGICAL COMPANY, Booth 113 
Ahlstrom Surgical Company, 226 East Huron Street, Chicago 
11 — in the heart of the projected Chicago Medical Center — 
exhibits a selected line of fine Surgical Instruments of the 
highest quality. Included are many instruments for Brain, 
E. E. N. T. — and Plastic pow ge Also on display are 
various physician’s supplies and office items. 





THE ALKALOL COMPANY, Booth 36 é 

This exhibit features Alkalol, the balanced, alkaline, saline 
solution for the treatment of mucous membranes and _ irri- 
tated tissues. It is bland, nontoxic and effective and has 
been a favorite since 1896. We are also showing Irrigol, 
a powder which in solution makes an aseptic, slightly as- 
tringent vaginal douche. It is widely used also for colonic 
irrigations and as an effective rectal enema. 





A. S. ALOE COMPANY, Booths 83 and 84 

The Illinois representatives of the A. S. Aloe Company 
will welcome their friends at booths No. 83° and No. 84 
where they will have on display a _ representative cross 
section of our complete line of Surgical, Hospital, and Lab- 
oratory equipment and supplies. eatured will be a com- 
plete line a government surplus instruments available at 
the present time — especially selected, fully certified instru- 
ments at approximately one half the regular cost. 


AMES COMPANY, INC., Booth 18 
Ames Company representatives will be glad to discuss 
Decholin, the standard hydrocholic acid for the treatment of 
bile tract diseases. They will be demonstrating Clinitest 
and Hematest — simplified tests for the detection of urine- 
sugar and occult blood. 





THE ARMOUR LABORATORIES, Booths 78 and 79 

The Armour Laboratories extends a cordial invitation to 
the members of The Illinois State Medical Society to visit 
their Comey, of Medicinal Products of Animal Srigin in 
booths Nos. 78 and 79. 

The followi books are available to members of the 
assembly: — '‘THE THYROID GLAND and Clinical Application 
of Medicinal Thyroid’’, ‘‘Function and Malfunction of the 
Biliary System’, and the ‘Armour ATLAS of Hematology”. 
Also, literature on other Armour preparations. 





AUDIO DEVELOPMENT COMPANY, Booth 23 

The ADC Audiometer for precision hearing tests is ac- 
cepted under new rigid specifications adopted om the Council 
on Physical Medicine. 

Constant research and development provide improved 
medical equipment. Audio Development Company has main- 
tained a constant program of research and development and 
provide the profession with a new, accurate, convenient 
and_ dependable method for determining hearing acuity. 

ADC Features: Actual speech hearing loss tests, simpli- 
fied hearing loss dial, calibrated masking control, equal 
loudness control. 





AYERST, McKENNA AND HARRISON, LTD., Booth 53 

‘‘Premarin’’ is a potent preparation of naturally-occurring, 
water-soluble equine conjugated estrogens containing sodium 
estrone sulphate as one of its estrogens. 

‘‘Premarin’’ combines a high degree of potency with con- 
venience of administration and is well tolerated by the pa- 
tient. It is supplied with the approval of the Research 
Institute of Endocrinology, McGill University, and is accepted 
7 the Council of Pharmacy and Chemistry of the American 

edical Association. 


BABY’S VALET, INC., Booth 82 
Baby’s Valet — ‘The Prescription Diaper Service’’ — the 
one more doctors prescribe than any other now available 
to Fs patients. 
reason is simple. It is because we take every pre- 
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caution. As a member of the National Institute of Diaper 
Services, our diavers are subject to the strict, periodic in- 
spections of the Usona BioChem Laboratorias, of Philadel- 
phia. Trained chemists, bacteriologists run culture tests 
throughout the year to make sure that our diapers meet 
rigid, high standards of sanitation and hygiene. 





BARLAW-MANEY LABORATORIES, Booth 98 

The Barlow-Maney Laboratories will feature their Ami- 
nophylline Ya and 3 grain tablets, both plain and enteric 
coated. Barlow-Maney Laboratories are primary producers 
of aminophylline, thus are able to exercise complete and 
rigorous control at every stage of production. 

The feature of the Barlow-Maney exhibit will be the me- 
chanical laboratory apparatus showing the disintegration of 
the tablets with the enteric coating. The Barlow-Maney 
enteric coating is manufactured under license from the State 
University of Iowa. 


BILHUBER-KNOLL CORPORATION, Booth 12 

For information on the latest developments of the medicinal 
chemicals of Bilhuber-Knoll Corp. visit booth No. 12. Your 
discussions will be welcomed on Oenethyl, their new_vaso- 
pressor; Octin, antispasmodic; Metrazol, analeptic and anti- 
anoxiant; Theocalcin, diuretic and myocardial stimulant, and 
Dilaudid, analgesic and cough sedative. These and their 
other dependable prescription chemicals are prescribed alone 
or in combinations with other drugs as the individual patient 
may require. 


THE BLAKISTON COMPANY, Booth 45 

The Blakiston Company will have an attractive exhibit of 
new books and a number of new editions of standard books 
for the practitioner at booth 45. Physicians are cordially 
invited to examine advance material on forthcoming impor- 
tant medical books. Ask to see the new Histopathologic 
Technic (Lillie); Stitt, Clough and Branham’s Practical Bac- 
teriology, Hematology, and Parasitology; Smith and Gault’s 
Essentials of Pathology, etc. In the Recent Advances Series, 
new editions of Endocrinology, Medicine, Pathology, Clinical 
Pathology, Sex and Reproduction Physiology are a few of 
the volumes among others to see. 


THE BORDEN COMPANY, Booth 54 

We invite your attention to PROTOLAC, a new especially- 
formulated blend of intact proteins and high protein products 
derived from animal and vegetable sources. PROTOLAC is 
supplemented with choline and the amino acid cystine. 
PROTOLAC is indicated in high protein therapy in conditions 
requiring increased dietary protein of optimum nutritional 
value. 

Likewise exhibited will be our long established products 
for infant feeding: BIOLAC, DRYCO, MULL-SOY, MERRELL 
5°, feel MILKS, general purpose KLIM, and BETA 


THE BURDICK CORPORATION, Booth 93 

The Burdick Corporation will exhibit in booth 93 their 
complete line of Physical Medicine Equipment. This includes 
Ultraviolet, Infra-Red Lamps, Short Wave Diathermy, and 
the Rhythmic Constrictor for the treatment of peripheral 
vascular conditions. A feature of particular interest will be 
the new X-85 Diathermy Unit, built to meet F. C. C. regula- 
tions. 


CAMBRIDGE INSTRUMENT COMPANY, INC., 
. Booth 15 

The “SIMPLI-TROL’’ Portable Models of its traditionally 
accurate electrocardiograph and_ electrocardiograph-Stetho- 
2 adn Recorder will be exhibited by the Cambridge 
nstrument Company. Two other important instruments will 
also be shown. The new Cambridge Electro-kymograph 
continuously records heart border motion; it utilizes a 
ick-up device fastened to the screen of any_ standard 
uoroscope. The new Cambridge Plethysmograph records 
variations in the size of human extremities as determined by 
the fullness of the blood vessels; tracings are standardized, 
quantitative, and reproducible. 

W. H. Jefferson in charge. 


CAMEL CIGARETTES, Booths 26, 27 and 28 
CAMEL Cigarettes will present a dramatic full color review 
of their recent medical research on smoking, as well_as the 
details of the nationwide survey showing that ‘‘More Doctors 
Smoke Camels Than Any Other Cigarettes.’’ Another panel 
will illustrate the absorption of nicotine in the respiratory 
tract. Representatives will be present. 
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CARNATION COMPANY, Booth 108 

You are invited to visit booth 108, where you will see 
an attractive display on Carnation Evaporated Milk — 
“the milk every doctor knows.’' Some valuable information 
on the use of this milk for infant feeding, child feeding, 
and general diet will be presented and the method by which 
Carnation is generously fortified with pure crystalline 
Vitamin D — 400 U. S. P. units per reconstituted quart — 
will be explained. Interesting literature will also be avail- 
able for distribution. 


THE CHICAGO PHARMACAL COMPANY, Booth 96 

The CHIMEDIC exhibit this year will feature two prepara- 
tions containing the much-discussed unsaturated fatty acids. 
Another item worthy of note will be a complete parenteral 
line built around several products of estradiol, U. P. 
Of interest to our many friends will be such new additions 
to the line as digitoxin, . P., prepared in our own labo- 
— and several new additions to the childrens’ reme- 
ies. 


CIBA PHARMACEUTICAL PRODUCTS CO., Booth 71 
Ciba Pharmaceutical Products, Inc., Summit, N. J., (Booth 
No. 71), invite you to visit their exhibit for latest information 
on steroid sex hormones. METANDREN Linguets, the most 
potent orally active androgen, especially designed for ab- 
sorption from buccal mucosa; LUTOCYLOL Lingents, the 
progestational hormone for sublingual administration, and 
ETHINYL ESTRADIOL Tablets will be featured. 
Representatives in attendance will be glad to answer 
questions about these and other Ciba products. 


THE COCA COLA COMPANY, Booths 65 and 66 

Ice-cold Coca-Cola will be served the delegates through 
the joint cooperation of The Coca-Cola Company and the 
Coca-Cola Bottling Co. of Chicago, Inc. 





DEPUY MANUFACTURING COMPANY, Booth 70 

Fracture appliances. Exclusive representatives for Lorenzo 
Screws and Lock Plate for hip fractures, and the Downing 
Stapling Set for Bankhart Operation of shoulder. 





DOAK COMPANY, INC., Booth 39 
Physicians interested in Dermatology please visit Booth 
39. Parenteral medication for the treatment of arthritis, 
anemia, and luetic infections. Mr. Chas. Ruhlmann will 
gladly give any information desired. 





THE DOHO CHEMICAL CORPORATION, Booth 59 

The Makers of AURALGAN are showing at this meeting, 
their sulfa pore O-TOS-MO-SAN, indicated in the 
treatment and control of chronic suppurative ears.. MALLON, 
division of DOHO is introducing our new topical anesthesia, 
RECTALGAN for relief of in and itching in hemorrhoids 
and pruritus. This new therapy enjoys many advantages 
over the outmoded rectal suppositories and ointments. 





EISELE & COMPANY, Booth 64 

Eisele & Company, Nashville, Tennessee, will exhibit in 
Booth 64 a complete line of clinical thermometers appealing 
both to hospitals and to individual doctors. They will also 
exhibit their familiar green glass syringe, hypodermic and 
special needles, and surgical specialties. They will welcome 
a from old friends and new in the Illinois medical pro- 
ession. 


ELECTRO-MEDICAL EQUIPMENT COMPANY, 
Booth 57 

The Electro-Medical Eau ment Company will feature the 
Liebel-Flarsheim Model -227 Short Wave Diathermy, a 
unit approved by the Federal Communications Commission 
and complete with pads, cable, air-spaced plates, and the 
patented L-F hinged treatment drum. A general cross sec- 
tion of our equipment will also be shown. 





ELI LILLY AND COMPANY, Booth 109 

The Lilly exhibit for 1948 features a presentation on ‘'Dolo- 
phine Hydrochloride’’ (Methadon Hydrochloride, Lilly). You 
will be interested in the comparison of post-operative relief 
of pain with ‘‘Dolophine Hydrochloride’, 10 mg. and Mor- 
hine, 15 mg. Many other Lilly products will be on display. 
ttending Lilly medical service representatives will be pres- 
ent to aid visiting physicians in every way possible. 
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ENCYCLOPAEDIA BRITANNICA, Booth 80 

The Encyclopaedia Britannica has always contained a vast 
amount of authoritative medical information beginning with 
the first.edition which was issued in 1768 

The latest printing of Encyclopaedia Britannica contains 
so much material that the editors have issued a Reading 
Guide on "The Story of Medicine’’. Instead of being a com- 
plete exposition of the subject, this booklet guides one 
quickly and easily to the material contained in Britannica 
itse 

While a great deal of the material is written in the lay- 
man's language, no attempt has been made to change the 
phraseology of the medical men who have been asked to 
contribute articles on various specialties. 





FARNSWORTH LABORATORIES, Booth 56 
We invite you to see our representative at booth number 
56 at the Convention. He will have some interesting data 
regarding the latest clinical approach on the treatment of 
Brucellosis or undulant fever. 





H. G. FISCHER & CO., Booth 74 

Visitors to the 108th Annual Session of the Illinois State 
Medical Society are cordially invited to visit our FISCHER 
display and to inspect the new units of FISCHER X-Ray and 
Electro-Surgical-Medical Apparatus to be shown. FISCHER 
apparatus is characterized by new levels of precision design 
and convenient, efficient operation. Members of the FISCHER 
staff will be present at all hours to answer questions and to 
demonstrate unique features of FISCHER design and _ per- 
formance. You will be welcome at our FISCHER booth. 





C. B. FLEET CO., INC., Booth 9 

PHOSPHO-SODA (FLEET), the pure, stable aqueous con- 
centrate of the two U. S. P. Sodium Phosphates has been 
detailed to the medical profession for more than 50 years. 
Our representatives, Mr. J. Gordon Myers and Mr. William 
S. Holt, at booth 9 will welcome the opportunity of dis- 
cussing with you its application in hepatic and gallbladder 
dysfunctions and in conditions requiring a saline laxative. 





. 

FREEMAN X-RAY COMPANY, Booths 106 and 107 

Freeman X-Ray Company will display Mattern X-Ray 
apparatus ranging from small Portables to 200 MA units with 
rotating anode tubes. Particularly featured this year will be 
low cost and small space requirements. Something new in 
technical advice and service that will enable many physi- 
cians who have been without the benefit of X-Ray in their 
office to now be able, with complete confidence, to have 
equipment installed. 


HOFFMANN-LA ROCHE, INC., Booth 35 

Roche is happy to exhibit at the coming meeting of the 
Illinois State Medical Society. They invite members of the 
society to visit booth 35 where members of the representative 
staff will be present to discuss such new products as SYRUP 
SEDULON, a sedative cough preparation; THEPHORIN, an 
anti-histamine compound; PAKE, a contrast medium; and 
other ptoducts of interest to physicians. 





HYGEIA NURSING BOTTLE COMPANY, INC., 
Booth 17 
You are cordially invited to visit booth 17 to see the 
advantages of the new improved 4 and 8 ounce Hygeia 
Nursing Bottle Units. Learn why prescribing the Hygeia 
unit — including bottle, nipple, and cap — will help mothers 
overcome feeding problems. 


IRWIN, NEISLER & COMPANY, Booths 104 and 105 

Professional service representatives will be in attendance 
at our Exhibit to answer inquiries in regard to the newest 
development in the treatment of essential hypertension, bio- 
logically standardized Veratrum Viride under the trade 
names of ‘'Veratrite’’ and ‘'Vertavis’’. 

ou are cordially invited to solicit information in regard 

to these products. Literature and samples furnished upon 
request. 





LANTEEN MEDICAL LABORATORIES INC., Booth 97 

Lanteen Medical Laboratories Inc. welcomes you to their 
exhibit at booth 97. Featured will be the improved LANTEEN 
FLAT SPRING DIAPHRAGM. Representatives will be pleased 
to discuss the new diaphragm fitting technique which you 
will find of great interest. 


LEA & FEBIGER, Booth 89 

This exhibit is of particular interest because of such out- 
standing new_books and new editions as Froham—Brief Psy- 
chotherapy; Ormsby and Montgomery—Diseases of the Skin; 
Krimsky—Binocular Imbalance; Buchanan—Functional Neuro- 
Anatomy; Thienes and Haley—Clinical Toxicology; Gold- 
berger—Unipolar Lead Electrocardiography; Stimson—Com- 
mon Contagious Diseases; Burch and Seaner< Oran of 
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Cardiology; and others, including such leading standard 
works as Joslin—Treatment of Diabetes Mellitus; Musser— 
Internal Medicine; Levinson and MacFate—Clinical Labora. 
tory Diagnosis and Wintrobe—Clinical Hematology. Our rep. 
resentative will be glad to help you with your individual 
book problems. 





LEDERLE LABORATORIES DIVISION, Booth 3 

Lederle Laboratories will provide an up-to-date display 
covering several of the recent advances in medicine con- 
tributed by this eres 

Folvite folic acid will be shown in its original tablet form 
as well as in an elixir suitable for dosage in children. 
Folvron, containing both folic acid and ferrous sulfate will 
likewise be shown. 

Alcohol refinement will be shown in its application to the 
preparation of diphtheria and tetanus toxoids. The highly 
accurate new syphilis diagnostic involving the Cardiolipin 
Lecithin Cholesterol mechanism will be displayed. In addi- 
tion, protein nutrition and its relation to Ledinac will be 
discussed. 





LIBBY McNEILL & LIBBY, Booth 81 
Physicians are cordially invited to stop and discuss Libby's 
strained and homogenized baby foods, which are featured. 





J. B. LIPPINCOTT COMPANY, Booth 115 

J. B. Lippincott Company, Philadelphia 5, Pa. (Booth 115), 
presents a complete line of Lippincott Selected Professional 
Books and Journals. 

Be sure to see the current issue of AMERICAN PRACTI- 
TIONER — the monthly medical journal designed to shorten 
the lag between experiment and practice. 

Titles of new books and new editions include: Surgery 
of the Ambulatory Patient; Ear, Nose and Throat, Symptoms, 
Diagnosis and Treatment; Diagnosis in Daily Practice; Signs 
and Symptoms; Fundamentals of Psychiatry; Surgical Treat- 
omg of the Abdomen; Essentials of Pharmacology; Treatment 

y Diet. 





A. E. MALLARD LABORATORIES, INC., Booth 75 
‘A. E. Mallard extends an invitation to all members of 
the Illinois Medical Society to visit our display. On hand 
to greet you will be some old acquaintances as well as 
some new. On display will be our latest developments in 
the ethical pharmaceutical field. 





M & R DIETETIC LABORATORIES, INC., Booth 86 

M and R Dietetic Laboratories, Inc., Booth Number 86, 
will display Similac, a food for infants deprived either par- 
tially or entirely of breast milk. Messrs. E. M. Stevens and 
A. A Boodel will appreciate the opportunity to discuss the 
merit and suggested application for both the normal and 
special feeding cases. 


MEAD JOHNSON & COMPANY, Booths 76 and 77 

Amigen and Protolysate will be on display at the Mead 
Johnson Exhibit at your Illinois State Medical Society Meet- 
ing. Mead Johnson has pioneered the amino acid field com- 
mercially; the products have been described in more than 
one hundred and forty articles in the medical literature; 
this year they are available. Trained representatives will 
be at the Mead Exhibit to discuss details of the new amino 
acid products. Shown also will be Dextri-Maltose, Pablum, 
Oleum Percomorphum and other Mead Products used in Infant 
Nutrition. Protenum, a new high-protein product will be 
displayed. Also Lonalac for low-sodium diets. 





MEDCO PRODUCTS COMPANY, Booth 11 

You are cordially invited to visit Medco Products Com- 
pany’s booth No. 11, exhibiting Teca two circuit Hydro- 
galvanic units, an important contribution to physical medi- 
cine for office and institutional treatments, recommended for 
Arthritis, Neuritis, Peripheral Nerve Injuries and Functional 
Rehabilitation. It is being used by a large and increasing 
number of physicians as well as Army, Navy and Veterans 
Hospitals all over the country. Ask our Mr. DeGroff about 
this therapy and its results. 


MEDICAL AIDS INC., Booth 13 
Medical Fabrics, Inc., the originators of the combination 
bandage, pressoplast plus contura, will display a complete 
line of bandages and first aid dressings. Our representative 
will describe in detail the technique of applying the combi- 
nation bandages which are used in the treatment of varicose 
veins, ulcers and phlebitis. 


MEDICAL ARTS SUPPLY COMPANY, Booth 14 
Our firm handles a complete line of medical supplies and 
equipment — from a bank pin to an X-Ray. Our exhibit 
provides samples of this’ variety with such accredited trade 
names as Sklar, Hamilton, Ritter, ACMI, Baum, Birtcher & 
McIntosh. Your attendance is solicited. 
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THE MEDICAL PROTECTIVE COMPANY, 
Booths 111 and 112 


The most exacting requirements of adequate liability pro- 
tection are those of the professional liability field. The 
Medical Protective Company, specialists in providing pro- 
tection for professional men, invites you_to confer, at their 
exhibit, with the representatives there. They are thoroughly 
trained in Professional Liability underwriting. Ask these 
representatives to explain how their Company meets the 
exacting requirements of adequate Peng eee, which 
are peculiar to the Professional Liability field. 





THE WM. MEYER COMPANY, Booth 20 
The Wm. Meyer pier age has produced X-Ray Units in 
a wide range of capacities for use by the Medical Profession 
for over forty-three years. We have recently completed a 
merger with The Federal Electric Company, of Chicago 
which enables us to take advantage of their large factory 
for greater production and engineering advances. 





Cc. V. MOSBY COMPANY, Booth 10 

New and recent releases to be displayed at Booth No. 
10, by the C. V. Mosby Company will include Crossen 
“Operative Gynecology’’, Ackerman-Regato ‘‘Cancer’’, Wat- 
son ‘'Hernia‘’‘, Clendening-Hashinger ‘Methods of Diagnosis’’, 
Pottenger ‘‘Tuberculosis’’, Johnstone ‘‘Occupational Medicine 
and Industrial Hygiene’’, Top ‘‘Communicable Diseases’’, 
Jeans-Marriott ‘Infant _Nutrition’’, Eve ‘Handbook of Frac- 
tures’, McCormick ‘Pathology of Labor, the Puerperium, 
and the Newborn”, Treiger “Atlas of Cardiovascular Dis- 
eases’, Goar ‘Synopsis of Ophthalmology’’, Shands ‘'Hand- 
book of Orthopedic Surgery’’, Dunbar ‘Synopsis of Psycho- 
somatic Diagnosis and Treatment’’ and Wiener ‘Skin Mani- 
festations of Internal Disorders.’’ Your examination of any 
of these, as well as the many other titles to be shown, is 
cordially invited. 





V. MUELLER & COMPANY, Booth 1 
A cordial invitation is extended to visit the exhibit of V. 
Mueller & Company, Booth No. 1, consisting of a repre- 
sentative line of instruments for all branches of surgery, 
the latest in treatment and examining office furniture, and 
C. C. approved short wave equipment. 





ORTHO PHARMACEUTICAL CORPORATION, 


Booth 95 

The Ortho Exhibit presents the well-known line of Ortho 
Gynecic Pharmaceuticals. Two new products are featured — 
Nidoxital Capsules for the control of nausea and vomiting 
of pregnancy; and Dienestrol Cream, a preparation con- 
taining the new synthetic estrogen, Dienestrol, intended for 
topica plication in the vagina in the treatment of atrophic 
and senile vaginitis. 


PARAPHONE HEARING AID, INC., Booth 46 

In the Paravox display the Paravox Hearing Aids will be 
shown, in full detail, including the exclusive, plastic, internal- 
type chassis, the compact, ‘'slide-type’’ (no screws required), 
metal outer case of very light alloy, and the unique chassis- 
replacement plan. - 

Demonstrations of the quick and easy assembly of all 
component parts will be held. Also a full explanation of 
the “usual HEARzone’’ theme, and its positive meaning for 
the consumer, will be given. 


PARKE, DAVIS & COMPANY, Booth 85 

Members of PARKE, DAVIS & COMPANY'S MEDICAL 
SERVICE STAFF, fully informed regarding the progress in 
Pharmaceutical and Biological Research, and desirous of 
presenting various new advancements to you, will be on 
hand at our Technical Exhibit to discuss new and old prod- 
ucts. Featured, will be such outstanding Specialties as — 
BENADRYL, VITAMINS, ADRENALIN, OXYCEL_ AND THROM- 
BIN, TOPICAL. Also, the most recent von of BIOLOGICALS, 
including other therapeutic agents of chemotherapeutic in- 
terest, will be displayed. We invite you to visit our Exhibit 
while attending this Meeting. 





PET MILK SALES CORPORATION, Booths 62 and 63 
An actual working model of a milk condensing plant in 
miniature will be exhibited by the Pet Milk Company in 
booths 62 and 63. This exhibit offers an opportunity to 
obtain information about the production of Pet Milk, its use 
in infant feeding, and the time-saving Pet Milk services 
available to physicians. Miniature Pet Milk cans will be 
given to the physicians who visit the Pet Milk booth. 





PHILIP MORRIS & COMPANY, LTD., INC., Booth 52 

Philip Morris & Company will demonstrate the method by 
which it was found that builip Morris Cigarettes, in which 
diethylene glycol is used as the hygroscopic agent, are less 
irritating than other cigarettes. heir representative will 
be happy to discuss researches on this subject, and problems 
on the physiological effects of smoking. 
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PICKER X-RAY CORPORATION, Booths 102 and 103 

PICKER X-RAY CORPORATION will exhibit their 200 Milli- 
ampere 4 Valve Diagnostic X-Ray Unit. This unit is equipped 
with‘a Rotating Target tube over the table and a separate 
tube inside the table. Radiography or Fluoroscopy can be 
performed in every position from Trendelenberg to Vertical. 
A full line of X-ray accessories will also be displayed. 


PROFESSIONAL EQUIPMENT COMPANY, 


Booths 4 and 5 

The recently developed Table Combination Radiographic 
and Fluoroscopic Unit (Model TC-2, patents pending) will 
be exhibited at the Palmer House in Chicago by the Pro- 
fessional Equipment Company, Chicago. This unit is de- 
signed for office use, cman where space is limited. It 
comprises within itself a standard examining table and self- 
contained radiographic and fluoroscopic apparatus, including 
the control unit and storage space Ge unexposed film. In- 
stallation requires no special wiring, nor special construc- 
tion, such as floor rails’ 


RADIUM AND RADON CORPORATION, Booth 92 
The Radium and Radon Corporation will exhibit radium 
tubes, needles and accessories. Radon implants and acces- 
sories will also be shown. Complete information will be 
—_ on the sales and leasing plans of Radium and 
adon. 


REED AND CARNRICK, Booth 19 
Meprane, a new synthetic estrogen which affords prompt 
relief of menopausal symptoms and imparts a sense of well- 
being without unpleasant side reactions is being featured 
at the Reed and Carnrick booth. Literature and samples are 
available. 


REXAIR DIVISION, MARTIN-PARRY CORP., Booth 29 
Rexair is the modern cleaning appiiance that uses water 
instead of a bag. With Rexair, you clean the air you 
breathe as well as the rugs and furnishings. The dirt and 
dust are trapped in water, then flushed down the drain. 
There is no dirty bag to empty. With this home and hospital 
appliance, you can purify the air, humidify, de-odorize and 
vaporize, scrub the floors and shampoo the rugs. Rexair 
comes equipped with attachments to do every phase of 
cleaning. 


J. B. ROERIG & COMPANY, Booth 25 

Attending physicians are cordially invited to attend the 
exhibit of J. B. Roerig and Company. Members of the Pro- 
fessional Service Department will be on hand to explain in 
detail the several products which will be displayed. Two 
new preparations wil] be featured: HEPTUNA with FOLIC 
ACID and OBRON, the new dicalcium phosphate, vitamin 
and. iron capsule, will have appeal for many physicians. 
Sop ban representatives will welcome all inquiries and will 
be pleased to extend the courtesy of the Professional Service 
Department to all visitors. 





RYSTAN COMPANY, INC., Booth 30 

CHLORESIUM preparations contain the water-soluble de- 
rivatives of Chlorophyll ‘‘a’’ (CssH7zOsNsaMg). They are nat- 
ural, nontoxic biogenic healing agents indicated in the topical 
treatment of wounds, burns, ulcers, dermatoses and similar 
lesions; also for treating acute and chronic inflammatory 
conditions of the upper respiratory tract and oral cavity. 
These cell-stimulating, biotherapeutic preparations also 
promptly deodorize malodorous conditions. Supply: CHLO- 
RESIUM SOLUTION (PLAIN) — An isotonic saline solution — 
Bottles, 2 fl. oz., 8 fl. oz. CHLORESIUM OINTMENT — a 
hydrophilic base for prolonged absorption — Tube, 1 oz., 
jar, 4 oz. CHLORESIUM NASAL SOLUTION — An isotonic 
saline solution suitably buffered for nasal _ instillation — 
Bottles, 1/2 fl. oz. (with dropper stopper), 2 fl. oz., 8 fl. oz. 





SANBORN COMPANY, Booth 61 
At Booth No. 61, Sanborn Company will have on display 
the latest in electrocardiographic and metabolism testing 
equipment. Doctors are cordially invited to drop in and have 
the instruments demonstrated for them. 





SANDOZ CHEMICAL WORKS, INC., Booth 90 
Sandoz Chemical Works, Inc., are exhibiting a new anti- 
epileptic drug—MESANTOIN Lyf Slt se ion! lpn’ per’ 
for the control or reduction in the frequency of epileptic 
Dihydroergotamin 


seizures. Other new _ products’. are 
“Sandoz’’ (D. H. E. the new improved non-narcotic 
relief for migraine — Dihydroergotamine lessens incidence 


of nausea and vomiting, uterotonic effect of ergotamine is 
ractically eliminated, sympathico-inhibitory effect is en- 
anced; Giesennia for constipation — contains the crystal- 
line glycosides from_senna leaves, Sennosides A and B; 
also displayed are Cedilanid, stable preparation of Lana- 








194 ILLINOIS MEDICAL JOURNAL 


toside C, a crystalline glycoside from Digitalis Lanata, not 
present in purpurea; Ipesandrine Syrup for the relief of 
cough and bronchial disorders — containing the active alka- 
loids of Dover's Powder in pure form with ephedrine. Other 
well known Sandoz products include Gynergen, Digilanid, 
Bellafoline, Belladenal, Bellergal, Calcibronat, Scillaren, 
Strophosid, Calglucon and ‘Neo-Calglucon.’ 





W. B. SAUNDERS COMPANY, Booth 37 

This Company will exhibit their complete line of books 
including the following new books and new editions: Hyman’s 
“Integrated Practice of Medicine,’’ Kinsey's ‘Sexual Behavior 
in the Human Male,’’ Rubin's ‘‘Diseases of the Chest and 
X-ray Diagnosis,‘’ Dowling’s ‘‘Acute Bacterial Diseases,’ 
Beckman’s ‘Treatment,’ Brams’ ‘Treatment of Heart Dis- 
ease,”’ Cecil’s ‘‘Practice of Medicine,’’ Duncan's ‘‘Metabolic 
Diseases,’ Boyd's ‘‘Surgical Pathology,’ DeLee & Greenhill’s 
“Obstetrics,’' Fishbein’'s ‘‘History of the American Medical 
Association,’’ Todd & Sanford’s “Clinical Diagnosis by Lab- 
oratory Methods,’’ Christopher's ‘'Minor Surgery,’ Soll- 
mann’s ‘‘Pharmacology,’’ Cutting’s ‘‘Therapeutics,’’ Novak's 
“Obstetric and Gynecologic spmelogy. echsler’s ‘‘Neu- 
rology,’’ Bastedo’s ‘‘Pharmacology, Therapeutics and Pre- 
scription Writing,” The American Illustrated Medical Dic- 
tionary, Rice's ‘Bacteriology,’ McCombs’ ‘‘Internal Medicine 
in General Practice,’ Wharton’s ‘‘'Gynecology and Female 
Urology,’’ and many others. 


SCHERING CORPORATION, Booth 2 

Important new hormone and pharmaceutical preparations 
will be featured at the Schering booth. Micropellats Progynon 
is a new potent form of the female sex hormone. Combisul 
and Combisul Liquid are the triple sulfonamide combinations 
which eliminate the dangers of sulfonamide renal damage. 
New high potencies of eton-M, Pranone and Progynon-B 
are presented. Schering Professional Service Representatives 
will welcome you and will be happy to answer your in- 


quiries concerning Schering’s new products as well as the ' 


older and time-tested hormones, x-ray diagnostic, chemo- 
therapeutic and pharmaceutical preparations. 





G. D. SEARLE & CO., Booth 94 

You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any questions 
regarding Searle Products of Research. Featured will be 
Hydryllin, the new anti histaminic, as well as such time- 
roven products as Searle ——— in all dosage forms, 
tt ll Ketochol, Floraquin, — Diodoquin, Pava- 
trine and Pavatrine with Phenobarbital. 





SECURITY LABORATORIES, Booth 38 

The Security Laboratories, Burlington, Iowa, the midwest's 
complete physicians’ and surgeons’ supply house, is ex- 
hibiting Hamilton Furniture, cKesson Basal Metabolors, 
Sklar stainless steel instruments, Profex X-Rays, American 
Cystoscope Makers, Inc., Urological Instruments and Cathe- 
ters, Bard-Parker products, Davis and Geck Sutures, B. F. 
Goodrich Rubber Sundries, and Davol Company Rubber Sun- 
dries, Ritter Company Eye, Ear, Nose and Throat Equipment, 
and other products of leading manufacturers. The exhibit 
will be under the direction of K. P. McCullough, James T. 
Snider, Jr., and J. B. Wahl. The new Microtherm, Short- 
wave therapy by Radar will be featured. 





SHARP & DOHME, Booth 100 
Sharp & Dohme extends a cordial welcome to all visitors 
at booth No. 100. Items on exhibit include a new dosage 
form of ‘Delvinal’’ Sodium Vinbarbital for the production of 
obstetric amnesia and pe aon new antibiotic prepara- 
tions including Tyrothricin along with ‘‘Sulfathalidine’’ and 
Sulfasuxidine, intestinal bacteriostatic agents. 





SIEBRANDT MFG. CO., Booth 32 

The Siebrandt a Co. will show the Goodwin Bone 
Clamp, which simplifies the technique for open reduction of 
long bone fractures. It also controls direction of drilling, 
indicates diameter of bone, and calculates the correct length 
of screw to use for applying Bone Plates. The Davidson 
Director is a new simplified Nail Guide and provides a short 
cut to accurate hip nailing. The Clayton Transfixion Splints 
are built of plastic, transparent to X-Ray, simple in con- 
struction, extremely ligh tin weight, have no complicated 
mechanism to adjust, eliminate plaster cast and reduce cost 
and time of treatment. ey will also show a complete 
line of Bone Instruments and Fracture Equipment. 





SMITH DORSEY COMPANY, Booth 16 
Parenteral products will be featured at the Dorsey Ex- 
hibit. You are welcome every day at the Dorsey Booth. 
Our representatives will be happy to give you any informa- 
tion on Dorsey products which you desire. Liver, Estrogenic 
Hormones, Progestin and Vitamin Injectables will all be 
available for examination and discussion. 
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SMITH, KLINE & FRENCH LABORATORIES, Booth 87 

Eskay’s Oralator is featured at this exhibit. 

Eskay'’s Oralator provides a revolutionary method of cough 
control. Inhaled by MOUTH, the Oralator’s anesthetic. 
analgesic vapor (2-amino-6-methylheptane) is delivered gj- 
rectly to the nerve endings in the trachea and larynx, where 
it controls cough within a matter of seconds. Safe and 
effective, the Oralator is indicated in those types of coughs 
for which codeine would ordinarily be prescribed. Unlike 
sedatives and narcotics, however, the Oralator produces no 
appreciable Lge ned effects. 

ur specially trained professional representatives will be 
glad to answer questions concerning the possible uses of 
our products in your practice. 





SPENCER, INCORPORATED, Booth 55 

Our exhibit features Spencer Supports, individually de- 
signed, cut and made, for abdomen, back and breasts. The 
ain a new support for men, will be on display. 
This support provides pelvic control and abdominal uplift 
with freedom for muscular action. It is designed as an 
adjunct. to treatment following upper abdominal surgery. 
Other designs of Spencer Supports prescribed by physicians 
nog the treatment of many conditions will also be 
exhibited. 


E. R. SQUIBB & SONS, Booths 33 and 34 
NUTRITIONAL DEPLETION ON STANDARD HOSPITAL 
DIETS: A scientific exhibit presenting new data on depletion 
of essential nutrients in patients on standard hospital diets; 
and measures suitable for the prevention of nutritional dam- 
age. 


STANDARD X-RAY COMPANY, Booth 88 
The Standard X-Ray Company will exhibit in booth No. 
88, diagnostic x-ray apparatus, especially designed for office 
installation. This apparatus offers full facilities for fluoro- 
scopy and radiography in any position and occupies the 
minimum amount of space. Attendants will be most pleased 
to explain this apparatus and answer any of your inquiries. 





SUTLIFF & CASE COMPANY, INC., Booths 72 and 73 
Professional representatives will be on hand as usual to 
treet you and discuss with you a new important product. 
YPER-RU combines the therapy of potassium thiocyanate in 
hypertension with that of rutin for capillary fragility. Also 
on display will be the original preparations of thiocyanates 
for the treatment of arterial hypertension, and other new 
pharmaceutical products. 





UNIVERSAL PRODUCTS CORPORATION 
Of special interest is the new ‘Surgeons Fingalyte’’. You 
have at times wished to have a light at the end of your 
finger. ‘‘Fingalyte’’ is just that, penetrates and throws the 
light on and into all tissues or crevices. It is low wattage 
and cool for Transillumination. Will save time for many 
Surgeons and General Practitioners. Other feature is a 
headlight that weighs only two ounces, all contained in a 
small case, in a constant vapor sterilizer bath. he Sur- 
geons ‘'X-L-Lyte’’ will also be demonstrated. This instru- 
ment is not now, but has been in service for 15 years and 

over 60,000 in use, — if you don't have one, see it. 





THE UPJOHN COMPANY, Booth: 44 
The central panel of the exhibit symbolizes that man’s 
resistance to stress is being increased by science. The 
other panels show the effect on the adrenals of various 
stresses — infection, exercise, surgery, and anoxia. The 
final panel shows the relative potency of adrenal cortex 
sterile solution and lipo-adrenal cortex sterile solution. 





U. S. VITAMIN CORPORATION, Booth 101 
Full color illustrated brochure ‘Diagnosing Vitamin Defi- 
ciencies’’ together with professional samples and literature 
on Vi-Syneral, Vi-Syneral Vitamin Drops, Poly-B, Vi-Litron, 
Hypervitan, Lipo-Heplex, Dalsol, Desiver, Amiprote, Natra- 
scorb, Rutin-Rutascorb, Methischol, Tri-Sulfanyl and others. 





VARICK PHARMACAL COMPANY, INC., Booth 67 

The theme of this exhibit will be the use of DIGITALINE 
NATIVELLE, the original digitoxin, in single dose oral digi- 
talization. The panel will portray graphically, by means of 
a clock-like figure, the 3 to 6 hours required for digitaliza- 
tion. A miniature showcase will contain specimens of the 
-* ee Professional samples, and literature will be avail- 
able. 





WINTHROP-STEARNS, INC., Booth 99 
WINTHROP-STEARNS INC., New York, extends a cordial 
invitation to visit their booth (99) where representatives will 
be on hand to discuss the latest pharmaceutical preparations 
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made by this firm. Featured will be Demerol, powerful 
analgesic, spasmolytic, and sedative; Neo-Synephrine with 
Penicillin for the treatment of sinusitus; and Tricreamalate, 
creamalin (aluminum hydroxide) plus magnesium trisilicate. 


WYETH INCORPORATED, Booth 69 

Wyeth Incorporated is exhibiting an amino acid prepara- 
tion and a propionate compound jelly. Meonine (dl methio- 
nine), an amino acid essential to normal liver function, is 
recommended for prevention and treatment of liver comtiee. 
Supplied in_tablets of 0.5 Gm. dl-methionine, bottles of 100 
and 1000; Crystalline Meonine, bottles of 50 Gm. Propion 
Gel, a jelly containing calcium and sodium propionate and 
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propionic acid, is rus for treatment of mycotic vulvo- 
vaginitis. Supplied: 95 Gm. tube, with or without appli- 
cator. 





ZIMMER MANUFACTURING COMPANY, Booth 114 

Zimmer Manufacturing Company will exhibit a complete 
line of fracture equipment. New features will be a redesigned 
set of bone chisels, gourges, osteotomes, periosteal ele- 
vators, retractors, etc., also new protective finishes for 
aluminum. You are welcome to our exhibit where you may 
see a complete display of Zimmer items first hand and be 
given a demonstration of their uses. 


CATS 


* 


For 
Relaxation, 
Information, 


Education — 


Attend 


YOUR Annual Meeting. 


Palmer House 


Chicago 


May 10, 11, 12, 1948 








Medical Economics 


The Medical Economics Committee — Chauncey C. Maher, Chmn., 6 North Michigan Avenue, Chicago, Edwin 
S. Hamilton, V. Thomas Austin, Emmet B, Bay, Jay McDonald Milligan, George Halperin, Marie Wessels, 
Thomas C. Browning, Roland R. Cross, Milton E. Bitter, Edwin F. Hirsch, Ford Hick, Carroll C. L. Birch, 


Hubert L. Allen. 





THE PATIENT — A HUMAN BEING 

The scientific practice of medicine has made 
remarkable progress in the last twenty-five years. 
We have seen the discovery of insulin, which has 
helped prolong the life of the diabetic. We have 
seen the discovery of the sulfonamides and peni- 
cillin, and we have developed new chemical 
formulas and new surgical techniques that will 
prolong many lives. 

In this progress there has developed a highly 
specialized personnel who are known as specia)- 
ists in their respective fields in the diagnosis and 
treatment of diseases of the patient. It seems 
that in this tendency toward specialization we 
have forgotten at times that the patient is not 
just made up of so much protoplasm and so many 
chemical atoms, but has a mind and a soul that 
govern these abstract phenomena. 

In the training of young men in medicine there 
has been an increasing tendency in our medical 
schools to influence them toward specialization. 
The standards have been raised and the scientific 
training so strict that by the time a young man 
finishes his medical course in an approved medi- 
cal college he has but one goal ahead, that is to 
continue his training for another five years so 
that he can fulfill the requirements of the various 
American Boards, which will give him the right 
to call himself a specialist. This is a very laud- 
able program, but if every one who goes to medi- 
eal school today should be influenced in this way 
we will soon have the whole profession a highly 
trained group of specialists. 

With this trend toward specialization we find 
ourselves confronted with inadequate medical 
care in hundreds of American communities that 


have been served through all the past years by 
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the general practitioner. The family doctor has 
been the bulwark of early medicine and the man 
who has been the go-between the patient and the 
specialist. Who can better understand the psycho- 
somatic influences on many of these illnesses that 
come to the patient other than the family doctor? 

Those of us who have chosen a special field in 
the practice of medicine do a great deal of re- 
ferred work, and in turn refer many cases to other 
specialists. We all realize the many pitfalls into 
which the patient may fall as they go from one 


specialist to another unless some one doctor acts 


as a coordinator and correlates all the findings 
and presents them to the patient as a complete 
diagnosis. 

I wish to relate an experience of one of my 
patients who had many varied symptoms. The 
main symptoms were neurological but there were 
many symptoms of different parts of the body 
to be explained. This patient went to the first 
group and an organic neurological diagnosis 
was made. She consulted a second group and the 
third group, and all focused their attention on 
the organic neurological diagnosis and no one 
gave this patient a satisfactory explanation of 
the many symptoms that seemed very important 
to her. 

I am not criticizing any group in their 
scientific methods of diagnosis, but I think we 
who are specializing fail to remember that we 
are dealing with a patient, a human being, with 
human emotions, that deserves an honest discus- 
sion and explanation of all the varied symptoms, 
even though they do not seem pertinent to the 
organic diagnosis. 

A few days ago a senior medical student from 


(Continued on page 198) 
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Medico-Legal Briefs 


Answers to medico-legal problems of general interest submitted to the Editor will be answered in this depart- 


ment. 





ESTABLISHING A CLINIC; 
CORPORATE ASPECTS 


Question 


“We are planning to have our clinic in- 
corporated. Our attorney advised that to 
incorporate a clinic is against the policy and 
rulings of the American Medical Association 


which we did not know previously. He also 
stated that he believed it would be in viola- 


tion of the present Ilinois Medica) Practice 


Act. Can you give us any information as to 


how a clinic may be established and con- 
trolled by ethical physicians operated strictly 


on an ethical basis, and yet not be contrary 
to present laws. and not violate the Principles 
of Medical Ethics”? 

As this question involved a more thorough 
understanding of law, and could not be intel- 
ligently answered by the Editor and the Editorial 
Board, it was referred to the Bureau of Legal 
Medical and Legislation of the American Medical 


Association for the proper answer. We have per- 
mission to publish their reply. 


The on 
AMERICAN MEDICAL ASSOCIATION 
Bureau of Legal Medicine and Legislation 
J. W. Holloway, Jr., Director 
5385 North Dearborn Street 
Chicago, 10 
February 4, 1948 
Dr. Harold M. Camp, Secretary 
Illinois State Medical Society 


Monmouth, Illinois 


Dear Dr. Camp: 
Your letter of January 31, 1948, addressed to 
Ur. Holloway has been referred to me for reply. 


You ask for a statement relative to the advis- 
ability of a clinic being incorporated. 

The practice of medicine by a corporation is 
prohibited by law and by the Principles of 
Medical Ethics. For this reason, any group of 
practitioners should be wary of staying too far 
from an orthodox partnership or individual prac- 
tice. Certain aspects of medical practice are of 
such a purely business or economic character, 
however, not concerned at a)) with the profession- 
al part of the practice, that they may be carried 
on more efficiently and economically through 
the medium of a corporate structure. For ex- 
ample, in a number of cases a corporation is 
organized which holds title to all real and 
personal property used by the physician. Such 
property and its facilities are then rented to the 
partnership at a rate reasonably comparable to 
the prevailing rate in the community. The stock 
of the corporation could be owned by some or all 
of the partners and provision made so that it 
could not be sold or transferred to any layman 


or to any physician not a member of the partner- 
ship or clinic. The income of the corporation 
could be used to maintain equipment and pay 
necessary employees and any surplus existing 
used either to pay dividends on stock or, pref- 
erably to subsidize research, medical education, 
or the like. This corporation or holding company 
might undertake to furnish its partnership- 
tenant the services of such nonprofessional assist- 
ants as nurses, technicians, stenographers, ete. 
The corporation might even agree to attend to 
the clerical needs of the partnership, such as the 
reception of patients and preparing and collecting 
the bills for services which the physicians of the 
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partnership had rendered, probably, to be safe, 
billing the patients on the group or partnership 
letterhead, Patients coming to the building would 
be patients not of the corporation — for it would 
not undertake to diagnose or treat through 
employees — but of the partnership or physician- 


tenants. If such a corporation is formed, its 
existence should be recognized in the partnership 
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agreement under which the physicians in the 
clinic are practicing. 

This Bureau has no objection to your using 
any of the material contained in this letter in 
your “Question and Answer” section if it will be 
of value to your membership. 

Yours very truly, 
George E. Hall (signed) 


ae) 


MEDICAL ECONOMICS (Continued) 


one of our leading medical schools stated that a 
group of the senior class were planning to go 
into general practice because they were of the 
older age group due to the war service they had 


given. A certain group of these men will become 


specialists, but they should be trained first of a)) 
to be a doctor, one that will relieve human suf- 


fering and see the patient as a human being and 
not as a group of symptoms to be diagnosed and 
treated. The specialty boards should recognize 
the value of a few years these boys spend in 
studying the patient as a human being. If these 
principles are followed in the training of our 


young men we will have better doctors, better 


specialists and better service to the patient. 
J.D. M. 


ee, 


The tragedy today is not that research has failed 
to produce a panacea for tuberculosis but with short- 
age of beds and good houses we are unable to apply 
fully the knowledge already at our disposal. Arch. 
S. Hutcheson, M.D., NAPT Bull., Feb., 1946. 

Humanity has always shunned responsibility. Even 
today, though there is widespread intellectual accept- 
ance of the concept that much disease is preventable, 
the emotional attitude is not much altered and illness 
is considered an intrusion, a misfortune due to factors 
beyond control of the individual. As a whole we 
have not yet awakened to the idea that the health of 
men and women is their own responsibility. Edward 
J. Stieglitz, M.D., A Future for Preventive Medicine, 
The Commonwealth Fund, 1945. 





It appears obvious that we have arrived at a point 
in this country where the dissemination of bovine 
tuberculosis is no longer a matter of serious concern. 


H. M. O’Rear, D.V.M., Disease of the Chest, July- 
August, 1947, 


Persistent pulmonary infiltrations are associated with 


histoplasmin sensitivity much more frequently than 


with tuberculin sensitivity among Kansas City school 


children. Michael L. Furcolow, M.D., Herbert L. 


Mantz, M.D. and Ira Lewis, Pub. Health Rep., Dec. 


5, 1947, 





Adult types of pulmonary tuberculosis have shown 
an alarming incidence among children of school age 
in all of the wartorn countries; tuberculosis of bone 
and joints has increased many times; miliary tuber- 
culosis and tuberculous meningitis in children are now 
common, In every children’s hospital I visited I saw 
ward after ward of the victims of tuberculosis. In 
one small country, not atypical of others, I learned that 
to take care of the known cases of bone tuberculosis 
alone among children 7,000 new hospital or sanatorium 
beds were needed. They had only 500 when I was 
there. Martha M. Eliot, M.D., Am. Jour. Pub. Health, 
Jan., 1948. 
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THE WOMAN’S AUXILIARY TO THE 
ILLINOIS STATE MEDICAL SOCIETY 
1947-1948 
YOUR QUESTIONS ANSWERED ABOUT 
A WOMAN’S AUXILIARY 

Mrs. John W. Sonkunp, President, Chicago 

1, What is the Woman’s Auxiliary to the 
Iinois State Medica) Society ? 

The Woman’s Auxiliary to the Illinois State 
Medical Society is an organization of wives of 
members in good standing of the County Medical 
Societies throughout the State. 

2. What are the objectives of a County 
Auxiliary ? 

a. To assist the County Medical Society in 
the advancement of prevention of disease. 

b. To aid in securing better medica) legislation. 

c. To do such other supplemental york as shall 
be determined from time to time by the County 
Medical Society. 

ad. To endeavor by frequent meetings to secure 
Inowledge of and to disseminate the aims and 
educational program of organized medicine 
throughout the community. 

e. To function as a component unit of the 
Auxiliary to the Illinois State Medical Society, 
and through it a part of the Auxiliary to the 
American Medical Association, and to further 
the interests thereof. 

f. To contribute to the Benevolence Fund. 

3. What are the purposes of the County 
Auxiliary ? 

a. Through its members to explain the ob- 
jectives of the medical profession to lay organi- 
zations interested in health education. 


b. To assist in the entertainment at all Illinois 
State Medical Society Conventions. 

e. To promote acquaintanceship among physi- 
clans’ families and thus foster better fellowship. 


4. Is there a national organization ? 


Yes, ‘The American Medical Association 
authorized the organization of the Woman’s 
Auxiliary to the AMA in 1922. 

5. How many states joined then? 

Six states were charter members. 

6. How many are there now? 

Forty-three states and the District of Columbia 
are now organized. 

%. How many members has the National 
Auxiliary ? 

At present there are more than 35,000. 

8. When did the Dlinois State Medical Society 
authorize the organization of a Woman's 
Auxiliary ? 

In 1927. 

9. What is the State Auxiliary membership? 

In May 194%, the membership was 1,063. 

10. How many counties in the state? 

There are 102 counties in the state. 

11. How many County Medical Societies in 
the state ? 

There are 90 County Medical Societies in the 
state. ~ 

12. How many counties have auxiliaries ? 

There are twenty counties that have organized 
auxiliaries. - 

13. What counties are these? 

Adams, Bureau, Cook, Henry, Kane, Knox, 
Livingston, Logan, Madison, Marion, Clinton, 
Peoria, Rock Island, Sangamon, St. Clair, Taze- 
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well, Vermilion, Warren, Will and Grundy. 

14. Are there members at large in counties 
not organized ? 

Yes. There are members at large in thirteen 
counties. 

15. How does the Auxiliary assist the Medical 
Society in legislative work? 

a. By educating its membership to a knowl- 
edge of the problems that face the medical 
society. 

b. By communicating with their State and 
National legislators. 

c. By presenting authentic speakers on per- 
tinent legislative topics before local organizations. 

d. By distributing material authorized by the 
Medical Society. 

16. How does the Woman’s Auxiliary assist 
in Public Relations? 

a. By acting as a liaison group between the 
medical society and the public, and by develop- 
ing a spirit of understanding and good fellowship 
between the laity and the profession. 

b. By taking part in the various local health 
drives and community projects with permission 
of the Medical Society. 

17. Does this Public Relations work supple- 
ment Society activity ? 

Yes. The work done by the Auxiliary carries 
with it the sanctions of the medical society, there- 
by allowing the Society to be included in com- 
munity projects that have to do with the positive 
features of the Health Programs of the American 
Medical Association, State and County Medical 
Societies in which they otherwise might not be 
able to participate. 

18. What other work does the County Auxil- 
iary do in Public Relations? 

a. Holds study groups on prepayment medical 
care plans. 

b. Contributes to the Benevolence Fund. 

c. Promotes sale of Hygeia. 

d. Helps with the nurse recruitment program. 

e. Arrange Health Education programs. 

f. Sponsors legislative work as recommended 
by medical society. 

19. Are Auxiliaries controlled by their County 
Medical Societies ? 

Yes. Through an Advisory Committee ap- 
pointed by the President of the County Medical 
Society. 
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20. What are the functions of the Advisory 
Committee? 

a. To act as a liaison between the Medical 
Society and the Auxiliary. 

b. To present projects from the County Med- 
ical Society. 

c. To approve programs and all work carried 
cen by the auxiliary. 

21. How is a new auxiliary organized ? 

a. A motion to approve the organization of an 
auxiliary must first be approved by the County 
Medical Society. 

b. An interested representative physician’s 
wife acts as organization chairman. She contacts 
the State Councilor of the Auxiliary and the 
State Organization Chairman and requests their 
assistance in organizing the new auxiliary. 

22. How is the first meeting arranged ? 

The State Organization Chairman and the 
State Councilor of that district assist the local 
group with further arrangements. These depend 
largely on the size of the new unit. The repre- 
sentative physician’s wife issues invitations to the 
wives of their members to attend a meeting or 
tea for the purpose of organizing an auxiliary 
to the medical society. It is helpful to have your 
State Organization Chairman and State Coun- 
cilor at the very first meeting to explain the aims 
and purposes of an auxiliary. 


23. What is the next formal step? 

The local organization chairman calls for a 
motion to organize an auxiliary to the county 
medical society with those present as charter 
members. She then appoints a nominating 
committee. The new unit sets a date for their 
next meeting at which election of officers takes 
place, or elects officers at this meeting. 

24. What are the dues? 

Each county decides for itself. Membership 
dues range from $2 to $5 as voted by the mem- 
bership. 

25. When are the dues payable? 

Dues shall be payable on or before March 1 of 
each year. 

26. What are State Dues? 


Each county forwards $1.00 per capita for 
each member on the roll to the State Treasurer. 
She, in turn, forwards 25 cents per capita for 
each member to the National Treasurer. . 
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27. How does the county auxiliary use its 
money ? 

For the support of its organization, placement 
of Hygeia, contributions to benevolence fund and 
whatever they decide to sponsor. 

28. How is the county represented at the State 
Conventions ? 

Each county auxiliary shall be entitled to one 
delegate for each twenty-five members or major 
fraction thereof. 

29. Is the county auxiliary represented at the 
State Board meetings? 

Yes. Each county president and county presi- 
dent-elect ,are expected to attend the fall board 
meeting. She reports accomplishments and 
problems of her county. 

30. Do State and National Auxiliaries main- 
tain contact with the county auxiliary? 

Yes. 

a. Through the quarterly Bulletin of the Wo- 
man’s Auxiliary to the American Medical Associ- 
ation. 

b. Material is prepared and distributed by 
each state chairman for the guidance of local 
chairmen. 

c. By attendance at conventions and by per- 
sonal visits of the president and state officers. 

31. What does the physician’s wife benefit from 
membership in the Auxiliary? 

a. She benefits from taking her part to the 
promotion of harmony and good fellowship 
among the physicians’ families in her community. 

b. She benefits from assuming her responsi- 
bility in joining with the other physicians’ wives 
in the United States in an organization assisting 
the medical profession in the solution of the prob- 
lems confronting them. 

c. She benefits in that her name on the roster 
and her financial support works for the aims and 
purposes of the Woman’s Auxiliary to the Ameri- 
can Medical Association throughout the entire 
country. 





FULTON OF YALE TO 
GIVE D. J. DAVIS LECTURE 
You are cordially invited to attend the Fifth 
Annual D. J. Davis Lecture on Medical History, 
“The position of William Withering in the 
history of Scientific Medicine,’ by John F. 
Fulton, M.D., Sterling Professor of Physiology, 
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Yale University School of Medicine, at one o’- 
clock, April 28, 1948, Room 221, University of 
Illinois College of Medicine, 1853 West Polk 
Street, Chicago, Illinois. 

This lecture series was etablished by the associ- 
ates and friends of Dr. Davis upon his retirement 
as Dean of the College of Medicine in 1943. 
Although better known for his outstanding work 
in bacteriology, public health and medical edu- 
cation, Dr. Davis is an enthusiastic student of 
the history of medicine and during his thirty 
years of service at the University of Illinois he 
did much to promote interest and research in 
this field. As a fitting tribute to him and in order 
that the work he began may be continued, this 
lectureship in medical history was established 
in his honor. 


THE D. J. DAVIS LECTURESHIP 
Inaugural Lecture, 1943: “A Prelude to Medical 
History” — J. Christian Bay, Litt. D., M.S., 
Librarian, The John Crerar Library. 
Lecture; 1944: “Medical Zoology in America’s 
First Century’ — Henry B. Ward, Ph.D., 
D.Se., LL.D., Professor of Zoology, Emeritus, 
University of Illinois. 
Lecture, 1945: “Medical Practice Before The 
Hard Road” — Carl E. Black, A.M., M.D. 
Lecture, 1947: “Wisconsin Men In Chicago 
Medicine” — William S. Middleton, M.D., 
Dean, University of Wisconsin Medical School. 





AMERICAN COLLEGE OF SURGEONS 
APPROVES USE OF NURSE 
ANESTHETISTS 


The Board of Regents of the American College 
of Surgeons, at a meeting on February 22, 
adopted a resolution commending the services of 
nurses who have had special training in the 
administration of anesthesia and recommending 
the continuance of training courses in this field 
for nurses. The resolution reads as follows: 


The American College of Surgeons regards 
with deep concern the actions of some physician 
anesthesiologists in giving the impression to the 
laity in the public press that it is unsafe for 
experienced anesthetists to conduct surgical 
anesthesia. While it supports the increasing 
tendency of having physician anesthesiologists 
in charge of surgical anesthesia, it deplores at 
this time any propaganda for the elimination of 
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the trained nurse anesthetist. On the contrary, 
the American College of Surgeons is of the opin- 
ion that, in view of the inadequacy in number of 
the physician anesthesiologists and in view of the 
splendid record of achievement of the nurse 
anesthetists, institutions engaged in the training 
of nurses for this purpose should be encouraged 
to continue their programs. 





THE AMERICAN SOCIETY FOR THE 
STUDY OF STERILITY 

The American Society for the Study of 
Sterility is holding its Fourth Annual National 
Session on June 21 and 22, 1948, at the Congress 
Hotel in Chicago. The two-day program will be 
divided into a special series of panel discussions 
on male infertility, with papers to be read on 
female and miscellaneous infertility aspects on 
the second day. 

The chairman this year is Professor Edwin 
C. Robertson, Chairman of the Department of 
Obstetrics and Gynecology of Queens College, 
Ontario, Canada. 

Additional information may be obtained from 
the secretary, Dr. John O. Haman, 490 Post 
Street, San Francisco 2, California. 





THE DELTA GAMMA FRATERNITY 
PROJECT 
SIGHT CONSERVATION AND 
AID TO THE BLIND 

The Delta Gamma Fraternity has a $1000 
annual fund, from which smaller scholarship 
awards are available for preparation of those 
intending to become (1) orthoptic technicians, 
(2) teachers of partially seeing children, or (3) 
specialists for blind preschool children. Anyone 
wishing to specialize in one of these fields may 
be eligible for assistance, the amount in each 
case to be determined by the particular need 
and costs involved. If you want to enroll for 
training in one of these fields, apply for a 
scholarship to Mrs. Richard P. Miller, 39 West 
Jefferson Road, Pittsford, N. Y. 

Candidates are selected with the advice of a 
professional committee: Chairman, LeGrand H. 
Hardy, M.D., of the American Orthoptic Coun- 
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cil; Mrs.. Virginia Smith Boyce, Administrative 
Assistant, National Society for the Prevention 
of Blindness; Miss Ruth E. Lewis, Professor of 
Social Work, George Warren Brown School of 
Social Work, Washington University; Dr. Ber- 
thold Lowenfeld, Director of Educational Re- 
search, American Foundation for the Blind ; Miss 
Ruth B. McCoy, Assistant Director, New York 
State Commission for the Blind; and Lillian 
Ray Titcomb, M.D., President of Executive Com- 
mittee, Nursery School for Visually Handi- 
capped, Los Angeles. 





GASTROENTEROLOGISTS TO 
MEET IN NEW YORK 

The National Gastroenterological Association 
will hold its Thirteenth Scientific Session at the 
Hotel Pennsylvania in New York City on June 
7-10, 1948. 

In response to popular request the program 
this year will again for the most part consist of 
Symposia and there will be one Panel Discussion. 

The program for the first three days will be at 
the Hotel Pennsylvania and will consist of 
Symposia on Gastroduodenal Ulcer; Ulcerative 
Colitis; Jaundice and Metabolism, Nutrition and 
Allergy. The Panel Discussion which will be 
followed by a “question and answer” period 
will cover the topics of Diabetic, Tubercular, 
Psychosomatic and Cardiac Manifestations in 
Gastrointestinal Diseases. 

The fourth day of the session will be devoted 
to a clinical day at cooperating hospitals in New 
York City. 

At the Annual Banquet to be held on Tuesday 
evening, June 8, 1948, the winner of the National 
Gastroenterological Association’s 1948 Cash 
Prize Award Contest for the best unpublished 
contribution on Gastroenterology or an allied 
subject, will receive the prize of $100.00 and a 
Certificate of Merit. 


Further details and a copy of the program | 


may be obtained by writing to the Secretary, 
National Gastroenterological Association, 1819 
Broadway, New York 23, New York. 


CAI 
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THE SURGICAL 
TREATMENT OF PSYCHOSES 
Erich Liebert, M.D. 

Loyal Davis, M.D. 

Ck. ba 

The treatment of the inentally ill by surgical 
methods has been attcmpted for many years. 
Most of these surgical procedures were designed 
chiefly to remove sources of focal infections, but 
except for isolated cases these surgical procedures 
have been disregarded in the modern therapy of 
psychoses. A more rational approach seems to 
have been afforded by a neurosurgical method de- 
scribed variously as psychosurgery, frontal lobot- 
omy, or leucotomy. The rational of this treat- 
ment is to interrupt the thalamo-frontal fibers, 
to remove the patient’s anxiety and fears by 
blunting of his affect, and to effect a social ad- 
justment if severe self-accusations, phobias, and 
obsessions had led to an invalidism of the person. 
Severe depressions are thought to be amenable to 
this form of surgical therapy. This is especially 
true if severe anxiety is present leading to acts of 
self-destruction or to destructive acts against 
other persons. 

Moniz was the first to suggest such an opera- 
tion in mentally ill persons, although it had been 
known before that changes of personality, with 
lack of initiative, loss of inhibition and a re- 
duction of fear could be observed in patients who 
had an involvement of the frontal lobes or who 
had the frontal lobes removed surgically because 
of a tumor. Since Moniz other neurosurgeons 
have used this method of psychosurgery on pa- 
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tients with psychiatric disorders and during the 
last few years many papers have appeared de- 
scribing the results of the operation. 

Freeman and Watts in this country reported 
on more than 400 operated cases of various men- 
tal disorders. A summary from various clinics in 
Great Britain reported over 1000 such opera- - 
tions. In comparison with such large number 
of cases the results reported here are on a rather 
small number of cases. However, we believe this 
report to be of value because most of the patients 
who were operated upon have been under our 
observation. for long periods of time, in some 
cases over 20 years, and all have been continuous- 
ly hospitalized for several years. All of the pa- 
tients had undergone repeated shock treatments 
and other therapies without any improvement 
in their mental status. 

It is obvious that a severe operative procedure 
like prefrontal lobotomy in which a part of the 
brain is being destroyed or disconnected from the 
rest of the nervous system should be undertaken 
only if all other forms of treatment which appear 
less destructive and less incapacitating have 
failed. 

We, therefore, carefully selected the patients 
used in this study. On all of the patients met- 
razol, electric convulsion, and insulin shock treat- 
ments had been tried and had failed and an im- 
provement could not be expected by routine meth- 
ods of therapy. All patients were severe behav- 
ior problems in the hospital, many seriously 
threatening their own lives or the lives of other 
patients on the ward. 

Before surgery was undertaken the relatives 
were asked for their consent. They were told 


203 








204 ILLINOIS MEDICAL JOURNAL 


of possible consequences of the operation and no 
promise of any results were made, although a 
hope was expressed that a change in patient’s 
behavior might occur. 

45 patients were operated upon by four dif- 
ferent neurosurgeons. Six patients died as a 
result of this surgery due to intracranial hem- 
orrhage, and one patient developed a generalized 
meningitis. Dr. Perret of Dr. Loyal Davis’ serv- 
ice operated on 29 patients. He had three 
deaths. 


Material: Patients suffering from various men- 


tal disorders were operated upon. Schizophrenics 
comprised more than half of our subjects be- 
cause of the overwhelming number of deterio- 
rated schizophrenics in a state hospital. 


As mentioned above we were rather hesitant 
to advise the operation in any but the most ur- 
gent cases. After everything else had failed we 
felt justified in suggesting an operative proce- 
dure. We selected those patients who had been 
able to make an adjustment in life before their 
mental illness, but who were now dangerously 
suicidal, homicidal, or in a constant state of ex- 
citement. Some of our patients classified as 
psychoneurosis had obsessions which were so 
severe that they completely incapacitated the 
patient. All patients had been hospitalized and 
treated for several years. 


An evaluation of the improvement of a patient 
who has been in a hospital for many years is ob- 
viously quite difficult. We were strict in our 
evaluation and unless a striking change in behav- 
ior was seen, the patient was classified as unim- 
proved. We considered improved only those pa- 
tients who could be discharged, or who are able 
or will soon be able to do some useful, unsuper- 
vised work in the institution such as working 
in the laundry, helping in the dining room, or 
performing several hours’ duty in the office. Be- 
cause of thé severely disturbed patients chosen 
for this study such an improvement can really be 
classified as dramatic. 


For instance, P. V., age 23, diagnosed as de- 
mentia praecox, catatonic type, was a constant 
serious behavior problem for many years in the 
institution. He received insulin and electrie 
shock treatment repeatedly without any signs of 
improvement. Consistently he refused to eat. 
On numerous occasions he tried to commit 
suicide. A lobotomy was performed in March, 
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1944, without any beneficial effect at first. After 
about one year some improvement could be noted. 
He took some interest in the surroundings, start- 
ed to talk to other patients. Gradually he contin- 
ued to improve and about 18 months following 
lobotomy he started to work in the dining room. 
He now has some insight into the seriousness 
of his former condition and talks about it quite 
rationally. If the improvement continues he 
should be discharged at an early date. 


The question may be raised whether a change 
in behavior 18 months following the operation 
may still be considered the result of the surgery. 
However, we have seen a steady progressive im- 
provement in the condition of several other pa- 
tients over several years, and the process of re- 
education, behavioral adjustment, and relearning 
may, and usually does, take a long time. In 
some cases the beneficial effects of psychosurgery 
appear more dramatic . nd sudden. 


For instance, O. H., a female patient, 29 years 
of age, who had been ill continously for 5 years 
and had been very combative and unmangeable, 
screaming loudly at night, being always hyper- 
active, refusing to rest, and becoming completely 
exhausted. Soon after surgery the patient be 
came cooperative, quiet, and friendly, could be 
conditionally discharged to her husband two 
months after lobotomy. At first she did not take 
much interest in her home, had to be told what 
to do, or otherwise would just sit around, express- 
ing no emotions. About 6 months later she was 
described as taking more interest in her home, 
taking good care of the children, dressing them 
well and seeing that they went to school on time. 
At the present time (two years following surgery) 
her husband describes her as perfectly “normal,” 
and “better than she ever had been.” She is 
taking full charge of her household and of money 
matters. She expressed normal emotions when 
her children were ill, stayed up day and night 
to care for them, without, however, any overdue 
concern. 


In general the results of the operative proce- 
dure in our cases can be seen from the following 
table. Table 1 shows the improvement we had 
in the various psychoses: 25 out of 38 patients 
could be considered as improved, 12 of these 
patients were discharged from the hospital after 
years of residence, while 13 patients were consid- 
ered as unimproved. 
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TABLE 1 
Total Un- Dis- 

Diagnosis Number improved Improved charged 
Dementia praecox, 

catatonic ...... 11 3 8 4 
Dementia praecox, 

hebephrenic .... 5 4 1 1 
Dementia praecox, 

paranoid -......+ 4 2 2 0 
Dementia praecox, 

undetermined .. 5 1 4 1 
Manic depressive, 

RINE os ores ae sie 3 1 2 1 
Manic depressive, 

MERE 5 c1a60:6 2 0 Z 1 
Manic depressive, 

depressed ...... 1 1 0 0 
Organic brain 

REAEO! eae cise 1 0 1 0 
Psychoneurosis .. 3 0 3 2 
Mental deficiency . 1 1 0 0 
Involutional 

psychosis, 

paranoid... Z 0 Z y 

TOPAE 2.5538 13 25 12 


The next table shows the improvement accord- 
ing to the duration of the psychoses. This 
factor of duration of the psychosis has to be con- 
sidered because it is known that the longer the 
duration of the psychosis, the less probability 
there is for a remission. The same holds true 
for psychosurgery, while eight out of twelve 
patients with a duration of a psychosis of 5 years 
or less could be discharged, only 4 out of 26 
patients with a longer duration were able to 
leave the hospital. 











TABLES 2 

Duration of Total Un- Dis- 
Psychoses Cases. improved Improved charged 
Meat aoe: crerscrereie 1 0 1 0 
PE GOURGH ois! cisisis'ses 4 0 “ 4 
2'to 5 years: ..... 7 2 5 4 
5 to 10 years .... 10 4 6 2 
10 to 15 years .... 4 2 ye 0 
Over 15 years .... 11 4 a 2 
Wilknown  66cse.- 1 1 0 0 

TOTAL ..:. 38 13 25 12 


Some patients show a marked improvement 
only in their behavior, while their ideation, par- 
anoid ideas, and hallucinatory experiences remain 
unchanged. They do not react as violently to 
these ideas, but they are still manifestly 
psychotic. These patients were classified as un- 
improved, although the family and the ward 
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personnel are quite enthusiastic with the results 
of the operation. 30 patients out of our group 
of 38 severely mentally ill persons most of them 
with extreme behavior disorders showed an im- 
provement in their behavior. Of these, 21 can 
now perform useful work. Four patients clas- 
sified as improved are not working as yet but are 
either expected to do so soon or are being kept 
from work because of some physical handicap. 
Ideation improved only in 16 patients. Some of 
them still have their hallucinatory experiences 
or their paranoid ideas. Although these patients 
are still mentally ill, their behavior and their 
mental illness does not preclude a satisfactory 
adjustment at home. 


One of our patients had the idea that she had 
a severe tuberculosis. She would not allow any- 
body to come near her, at night she sat in a cor- 
ner refusing to go to bed, screamed loudly when 
given her meals and for months she had to be 
tube fed. After the lobotomy the idea of having 
tuberculosis still persists, but the patient is no 
longer a problem in management. Her idea has 
lost its emotional value. In general she is friend- 
ly and she does not mention her imaginary ill- 
ness. She is now at home and is able to do her 
housework. 


Following the surgical procedure the patients 
usually show a marked let down in energy. They 
are quiet, remain in bed and do not like to be 
disturbed. This apathy slowly disappears in 
those patients who improve and the patients 
start to answer questions, then talk spontaneously 
and begin to take an interest in their surround- 
ings. They start to talk to their relatives, ask 
them about family affairs and they show an inter- 
est in newspapers and magazines, interests our 
patients had not shown for years. However, 
some of our patients remained in a rather passive 
mood. Their initiative is still lacking and they 
are content to sit around, to take their meals 
and to sleep. Passively they cooperate, they 
are not combative as they were before surgery, 
and they do not injure themselves by breaking 
windows as some of our patients had done almost 
daily for years. Their drives, their interests, 
and their initiative are at a minimum. In about 
half of our patients their normal interest, their 
emotional tone have not returned as yet. Since 
most of these patients are still slowly improving 
we expect in time a change in this sphere of 
behavior. 
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Some undesirable after-effects of the operation 
will have to be mentioned. Six of our patients 
developed generalized epileptic convulsions several 
months following surgery. It occurred in all age 
groups, and manic as well as_ schizophrenic 
patients suffer from such seizures. These seizures 
can easily be checked with anticonvulsive drugs, 
but such a development is obviously an unde- 
sired sequela of the operation. 


Another very undesirable effect is rectal and 
bladder incontinence. This behavior starts short- 
ly following the operation and persists for 2 
weeks to 3 months with gradual improvement. In 
four cases bladder incontinence has, however, 
persisted and is obviously an unwanted post- 
operative symptom which one has to consider 
in advising psychosurgery. 

We have seen in some patients astonishingly 
good results after pre-frontal lobotomy. The num- 
ber of improvements, however, do not compare 
too favorably with those obtained by other au- 
thors. This, in our opinion, is due to the kind 
of patients operated upon. As pointed out 
our series consisted of patients who were recalci- 
trant to all other forms of therapy and who had 
been ill over a long period of time. We are, 
therefore, not too discouraged about our results. 
On the contrary, judging by the kind of patients 
operated upon we consider them rather encour- 
aging. Because of the great number of un- 
desirable after-effects that may occur, such as 
bladder incontinence, epileptic convulsions, and 
the loss of initiative in some cases, one should be 
cautious in recommending this procedure. 


Patients who are overactive, destructive, and 
present a severe problem in management have 
a good chance of improvement, even for final dis- 
charge from the hospital, irrespective of the fact 
that their psychosis was present for several years. 
However, our charts show that patients who 
have been ill less than 5 years have a better 
prognosis than those who have been sick over a 
longer period of time. 


Patients who have improved or even recovered 
from their mental illness cannot be assured 
that a relapse may not occur. One patient had 
to be treated with electric shock because of 
a recurrence of a depression. This depression 
was not as severe as it had been before surgery, 
and while this patient had severe suicidal tend- 
encies and had made numerous suicidal attempts 
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before surgery she now denied any such thoughts. 

A short course of electric shock treatment re- 

stored this patient rapidly to her normal level. 
SUMMARY AND CONCLUSIONS 


The results of 38 cases with prefrontal lobot- 
omy were described. Out of this number 25 im- 
proved, and of the improved patients 12 were 
discharged from the institution. Thirteen patients 
remained unimproved. The rather low number 
of improvements is probably due to the patients 
selected, all of them having been ill for many 
years and having constituted a severe behavior 
problem in a mental institution. Untoward effects 
of the operation as bladder incontinence, epileptic 
seizures, and lack of initiative following the oper- 
ation must be expected in some cases. 





THE INFLUENCE OF INSULIN ON 
DEGENERATIVE CHANGES IN 
DIABETES MELLITUS 
Ropert N. Hepcss, M.D. 
CHICAGO 


There is no agreement as to the role which in- 
sulin plays in the prevention of degenerative 
changes in diabetes. 

This paper reviews the literature on the sub- 
ject, and discusses the results of autopsies on 
diabetic patients who have died at St. Luke’s 
Hospital between the years 1933 and 1946. The 
year 1933 was selected because it was believed 
that ten years use of insulin might suffice to in- 
dicate any abatement in degenerative changes. 

Ricketts’ stated that this is the most important 
problem in clinical diabetes today and, as yet, 
information is too scanty to permit a satisfac- 
tory answer. Cecil? said that arteriosclerosis is 
increasingly frequent in diabetics after the third 
decade of life and is found regularly in middle- 
aged and elderly subjects. However, the mildest 
diabetics often have marked arteriosclerosis while 
in some severe diabetics the arteriosclerosis may 
be absent or insignificant. 

Naide® reported in 1945 on the peripheral vas- 
cular findings in 89 cases of diabetes as observed 
for 10 or more years, and his results are given in 
the 3 following tables. 





Associate in Medicine — Northwestern University Medical 
School. 





io: 





pril, 1948 


houghts. 
nent re- 
al level, 


ul lobot- 
25 im- 
12 were 
patients 
number 
patients 
Tr many 
yehavior 
1 effects 
pileptic 
ne oper- 


ON 


lich in- 
erative 


he sub- 
sies on 
Luke’s 
}. The 
elieved 
. to in- 
nges. 

vortant 
as yet, 
itisfac- 
‘Osis is 
2 third 
niddle- 
nildest 
3 while 
is may 


al vas- 
served 
ven in 


Medical 





ROBERT N. HEDGES 207 
































April, 1948 
TABLE 1 
Symptoms of arteriosclerotic Grade of arteriosclerotic 
P.V.D. in leg. P.V.D. 
Age Group Noof Patients None Slight Mod. Severe None Slight Mod. Severe 
MOBI corns okes o ccaarnen Mawes 4 4 
NEN La oye creverecoi ara: ot oxoroni od 10 10 4 
FTL SRG re rane 8 8 7 1 
ALIPAC sre trancrcreciearsies ore 10 8 2 7 1 1 
IESE cscvsts soca ieiorns eisai ae 27 21 2 3 1 8 7 Z Z 
EL! RO AA Apes Bit 23 19 1 5 17 9 2 
FFE oes cs eve tiain alas soissectins 5 || 1 1 1 13 5. 1 1 
71 6 2 21 3 
ERI ALES s,95-s-slors sineeia oaee nes 67 
MME NGS sv) ays ual er asisnete otro aie wre sete 22 


The relationship between the degree of arter- 
iosclerotic peripheral vascular disease and the 
severity of the diabetes is shown in Table 2. 


TABLE 2 
Degree 
of severity of 


arteriosclerotic No.of No Upto Upto Above 

















Paved. Patients Insulin 25 u. 50u. 50 u. 
None 56 6 — 18 12 20 
Slight 21 7 Z. 3 4 
Moderate 1 3 5 
Severe 3 1 a 5 





Relationship between degree of arterioscle- 
rotic peripheral vascular disease and control of 
diabetes in terms of average height of blood 
sugar, according to Naide*® is shown in Table 3. 























TABLE 3 
140 mg 

Arteriosclerosis Blood 140 180 
Degree of No.of sugar to to Over 
Severity Patients orless 180 250 250 
Slight 21 4 7 6 4 
Moderate 9 1 Z a 1 
Severe a 3 
Total 33 5 12 1] 5 
No 
arteriosclerosis 56 17 25 15 4 





This data would indicate that the severity of 
the diabetes did not affect the degree of arterio- 
sclerosis. The three severe vascular cases were 
all milder diabetes. 

In 33 of the 89 patients, 37% had evidence 
of arterial occlusive disease. In 21 of these the 
arterial disease was slight, in 9 moderate and 
in 3 severe. Although in the entire group the 


number of female patients was only three times 
the number of males (67 females — 75%) 22 
males (25%) there were more than 5 times as 
many female patients in the group with perip- 
heral arteriosclerotic disease, 28 females (42%), 
5 males (22%), — on the other hand, in a repre- 
sentative series of arteriosclerotic patients with- 
out diabetes, in the peripheral vascular clinic 
only about 14% were females. The diabetes 
state, therefore, appears to have played a part in 
the production of arteriosclerosis, particularly in 
the female patients of this group. It would seem 
then that in Naide’s study, a constant and ade- 
quate control of the diabetic with insulin and 
relatively high carbohydrate diet would tend to 
prevent premature arteriosclerosis. Arterio- 
sclerosis when it does occur in the well-controlled 
diabetic, does so at the age when, it is also found 
in non-diabetics. 

Summary of Naide’s’ Group. — 89 patients 
with diabetes from 10 to 25 vears under reason- 
ably good treatment were studied from the stand- 
point of arteriosclerotic disease in the legs. Three 
patients, 11% of those under 50 years of age and 
30, 34% of those over 50 had evidence of arterio- 
sclerosis. 

Premature arteriosclerosis below 50 years of 
age was, therefore, not common. The severity of 
the diabetics did not affect the incidence of arter- 
iosclerosis. The adequately controlled patients 
had a smaller incidence of arterial disease. Of 
the females 42% had arteriosclerosic disease as 
compared with 23% of the males. 

Herzstein and Weinrath* in 1945 also studied 
the peripheral vascular disease in diabetes. A 
group of 249 male diabetic patients were used 
and the results are given in the following 4 tables. 
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Herzstein & Weinrath‘ 
TABLE 4 


Observation on 249 male patients. 











Age Total number PVD PVD 
Group of Patients Absent Present 
Under 30 9 Fa 749 2 26% 
31 to 40 10 7 74% 3 26% 
41 to 50 32 21 607 li 347% 





51 to 60 73 42 58% 31 42% 
Over 61 125 46 37% 79 037% 


Total 249 123 49% 126 51% 











TABLE 5 
Peripheral Vascular Disease in relation to 
duration of diabetes 






































Years No, of PVD PVD 
Duration Patients Absent Present 
Under 3 66 39 59% 27 41% 
4 to 5 28 16 57% 12 43% 
6 to 10 70 29 4% 4) 59% 
ll or more & 36 43% 48 57% 
TABLE 6 
Severity of Diabetes and Peripheral Vascular Disease 
Severity 
of Total No. PVD PVD 
Disease of Patients Absent Present 
Mild 137 63 46% 74 54% 
Moderate 82 37 45% 45 55% 
Severe 29 20 69% 9 31% 
TABLE 7 


Contro) of Diabetes and Peripheral 
Vascular Disease 














Total No. PVD PVD 
Control) of Patients Absent Present 
Good 155 77- 50% 78 50% 
Fair 48 19 40% 29 60% 
Poor 42 28 67% 14 33% 








Herzstein and Weinrath concluded that there 
is an apparently selective and frequently pre- 
mature sclerosis which occurs in the peripheral 
vessels of the lower extremities in diabetic 
patients. The authors believe a metabolic factor 
may be the cause of the increase in peripheral 
vascular disease because of the presence of cho- 
lesterol deposit in the arteriosclerotic lesion and 
the hyper-cholesterolemia of patients with neg- 
lected or poorly controlled diabetes. In Herz- 
stein and Weinrath’s 249 male diabetics 51% 


showed evidence of peripheral vascular disease. 
Peripheral vascular disease was found in one- 
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fourth of the patients under 40 years of age. It 


was found in greater proportion in patients with 


long standing diabetes, but as many as two-fifths 


of those with less than three years duration had 
some peripheral vascular disease. Insulin did 
not seem to prevent the occurrence nor did ade- 
quate control of the diabetes seem to influence 
the occurrence. 

Boyd et al® concludes that the evidence pre- 
sented supports the premise that degenerative 
sequela of diabetes mellitus represents late re- 
sults of compromise levels of diabetic contro), 
that they can be anticipated in the patient whose 
regimen of diabetic contro) or of diet falls ap- 
preciably short of physiologic levels and that 
they can be prevented through the maintenance 
of suitable standards of management. 


Dolger® believed that the duration of diabetes 
is the most important factor in the development 
of degenerative changes rather than the method 
of therapy. He found evidence of retina) hemor- 
rhage in 200 patients regularly examined within 
a period of twenty-five years duration of diabetes 
mellitus. Fifty per cent of the patients studied 
by him exhibited hypertension and albuminuria 
at the time of earliest retinal hemorrhage. He is 
of the opinion that present day treatment of 
diabetes has failed to stop the progress of degen- 
erative vascular changes which he regards an 
associated phenomenon of the disease and not a 
complication. 


Dolger* 


TABLE 8 
Relation of Diabetic Control of Vascular Damage in 


Fifty-five Juvenile Patients 











° - o 
wk Sa:-B. 8 ai” 
Se eee 2s 
Sw a - v 
35 wf $99 28 SE 3a8 25 
Ze oS £82 §5 £8 Sse FF. 
os °° 3 Vi"s Ss 6 ss SAe Sas 
= 0 Om Fa > 82 8 Eq SSS 
AO Zo, @Od wm O% ash USS 
Excellent 20 13.0 10 6 2 1 
Fair 18 =10.4 6 7 2 2 
Poor 17 12.4 7 11 2 Z 





Laipply, T. C. et al’ reported 63.7% of their 
diabetic patients had intercapillary glomerulo- 
sclerosis while hyalinization of the Islets of Lan- 
gerhans was found in 63.1%. On the other hand 
glomerular lesions occurred only in 2.4% of non- 
diabetics while slight hyalinization of the pan- 
creatic Islets was present in 13%. This would 
indicate that intercapillary glomerulosclerosis 
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TABLE 9 


The Development of Retinopathy in Relation to the 
use of Insulin 
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30-39 Diet alone 12 12, 3 
Insulin 33 135 a 
Total 45 13.0 6 
40-49 Diet alone 17 8.3 6 
Insulin 62 10.5 7 
Total 79 10.0 13 





was a more specific lesion in diabeties than hyal- 
inization of the Islets of Langerhans and possibly 
should be regarded as etiologically significant. 


From 1933 to 1946, thirty-two patients with 
a diagnosis of diabetes were autopsied at St. 
Luke’s Hospital. Thirteen were males and 19 
females. The age varied between 15 and 80 years. 


Insulin had been used in 13 cases but in adequate 
quantity in only 10 cases. 


In the 3% cases the complicating factors were 
as follows: 


General arteriosclerosis ..............05 24 
RNG NSE CURBS Ch ROME ria as foo Sauce are wisp shige az 
Coronary sclerosis ........ isha eine tiain aol 12 
Gorehval. SaQlGEOGISi 65:4 6 avers! oie 1ssie ale sree cers 6 
EE Pe Lo ee ee 4 
Cyat Of pancreas s...cccccreceveseccces 4 
DA eas eye hs ox 5 fess nee sas levis anche oleh Sieh tei 1 


Kidney Disease (nephrosclerosis, ........ 3 
In the 10 patients who received adequate in- 
sulin therapy — 


Arteriosclerosis was present in ....+.++.+- 5 
Wit ates fe... - 2-65 deel. 8 
ce 2g errr errr ry Te 1 
Nephrosclerosis ........--++sseeeeeeees 1 


A summary of the pertinent findings in the 10 
autopsies of those patients who had received suf- 


ficient insulin is as follows: 


Insulin in sufficient amount: 

Autopsy 67, 1934: Female, age 69, fibrous 
and calcified sclerosis of aorta, splenic artery, 
right and left renal artery. Took insulin past 
8 years. 

Autopsy 28, 1938: Female, 44 years. Diabetes 
12 years. Fatty changes of root arch and abdom- 
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inal portion of aorta, common iliac and renal 
arteries, coronary arteries and vessels of circle 
of Willis, senile nephrosclerosis. 

Autopsy 141, 1939: Male — %3. Calcified 
senile sclerosis and fatty changes of aorta and 
main branches and coronary arteries. 


Autopsy 142, 1939: Female, 5? — old fibrous 


encapsulated cyst of pancreas — senile sclerosis 


and fatty changes of aorta and main branches 
and coronary arteries —- known diabetes since 


1925. Insulin since 1933. 

Autopsy 63, 1940; Female — 80. Marked 
constricting atherosclerosis and calcification of 
coronary arteries, senile sclerosis and fatty 
chamges of lining of aorta. Daily insulin, 40 
units. 

Autopsy 145, 1940: Male — age 52. Chronic 
indurative inflammation and encapsulated necro- 
sis of pancreas. Slight senile atherosclerosis of 
aorta and coronary arteries. (In 1934 patient 
had a chole cystectomy. Surgeons observed an 
indurated panicreas. 

Autopsy 27%, 1944; Female — age 79. Ather- 
osclerosis of coronary arteries, fibrous induration 
and atrophy of tail of portion of pancreas. 

Autopsy 161, 1946: Male — age 26. Nephro- 
schlerosis marked, known diabetes 17 vears. 
General anasarca, edema of brain, hydropericar- 
dium atrophy of pancreas: fatty liver. 

Autopsy 199, 1946: Female — age 68. Molded 
blood clot emboli of the right ventricle, marked 
cloudy swelling and retrogressive changes of the 
myocardium, hyperemia of the liver, spleen, large 
and small bowel, urinary bladder, trachea and 
bronchi; marked edema of the brain, slight ather- 
oselerosis and calcification of the aorta and its 
main branches, atherosclerotic stenosis and calci- 
fication of the coronary arteries: chronic fibrous 
pancreatitis. 

Autopsy 202, 1946: Female — age 70. In- 
sulin since 1936, cirrhosis (Laennec) of the liver ; 
nephrosclerosis of the kidneys, atherosclerosis of 
the aorta and its main branches; chronic fibrous 
pancreatitis. 

CONCLUSIONS 

The conclusion follows that although insulin 
may be used to control the glycemia in diabetes 
mellitus its use does not check the development 
of degenerative lesions and I believe we must 
consider these changes as an* inherent weakness, 
as believed by some or at least as an® associated 
concomitant of the disease. The etiology of 
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diabetes is still unknown and it would appear that 
we must pay more attention to the early degen- 
erative changes in this disease, that is the albu- 
minuria, moderate hypertension and beginning 
retinitis rather than the development of arte- 
riosclerosis in the extremities if we are to prolong 
the life of diabetics and protect them against 
complications. At the present time little is done 
except attempting to control the blood sugar 
through the use of diet and insulin. 


More information is desirable as to the need 
for additional insulin in the diabetic when in- 
fection is present and why do some diabetics bé- 
come so resistant to the action of insulin that 
enormous quantities must be administered ? 

More study must be given the accelerated de- 
generative processes so that the diabetic may 
have some protection if we are to treat diabetes 
in a thorough manner. At the present time we 
have no therapy for these degenerative processes. 
As has been said®, “maintenance of life is not 
sufficient in itself as a goal in the treatment of 
diabetes mellitus.” 

30 North Michigan Avenue. 





I desire to express my appreciation for aid in the prepara- 
tion of this paper to Dr. Edwin F. Hirsch and the Pathologi- 
cal Department of St. Luke’s Hospital, Chicago, Illinois. 
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Tuberculosis is so deeply a personal disease that news 
of its tragic onset or advance can be more calmly 
accepted when the source of the news is the family 
doctor and not a stranger from a distant agency. Ed., 
Pub. Health Rep., Dec. 6, 1946. 
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MATERNAL DEATH STUDY 
A Plea for Instituting an Illinois State-Wide Program 
CHARLES NEWBERGER, M.D. 
Consultant in Maternity, Division of Maternal and 


Child Health, Department of Public Health, 
Roland R. Cross, M.D., Director 


SPRINGFIELD 

‘Lessening the hazards of childbirth and the 
resultant loss of life is the deep concern of the 
medical profession, the lay public, and the hos- 
pitals. Among the measures for effecting a 
reduction of these dangers and these maternal 
deaths, the education of the profession is para- 
mount. When physicians are better informed, 
there follows a more enlightened lay public, and 
an improvement in hospital facilities, equipment 
and procedures. 

The Illinois Department of Public Health has 
always maintained an intense interest in pro- 
grams for promoting education in health mat- 
ters. In the field of obstetric care, acting through 
the Division of Maternal and Child Health 
the Department tabulates data from hospitals 
dealing with the number of mothers and infants 
cared for, the operative procedures employed, the 
incidence and types of complications, the fre- 
quency of abortions and ectopic gestations, and 
the number and causes of stillbirths, and neo- 
natal and maternal deaths. From this consider- 
able fund of pertinent information, the Depart- 
ment conducts an annual audit for each hospital, 
for each county, for each group of hospitals with 
a comparable number of births, and for the state 
as a unit. Each year the Department sends to 
each hospital a copy of its individual tabulation 
together with the average for institutions in its 
birth group and the entire state average. In this 
manner the hospitals are kept informed as to the 
quality of their maternity service, and many of 
them have come to use this material as the basis 
of staff discussion and medical audit. 


The Division is convinced of the instructive 
value of this particular activity. But it desires 
to extend its educational program and to make 
it more effective and more far-reaching. It has 
resolved, after long, serious, and careful delibera- 
tion that a definite forward step in achieving 
this objective is the prompt and complete study 
of each maternal death by competently trained 





Read before a joint meeting of the Illinois State Maternal 
Welfare Committee and the Illinois Obstetrical and Gyne- 
cological Society, Chicago, May 12, 1947 
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and experienced obstetricians, and the presenta- 
tion of an impartial analysis of the findings. 


Generally speaking, available data on maternal 
mortality concern themselves with statistical 
summaries on local, state, or national levels. 
These reports convey interest for purposes of 
comparison and of indicating trends in various 
areas and in different periods of time; but from 
the basic and immediate educational viewpoint 
they do not possess high value. For intrinsic 
worth, more permanent effect, and the acquisi- 
tion of broader knowledge by the profession, it 
is essential that a careful survey be made of all 
details involving the ante, intra and postpartum 
course and management of each pregnant woman 
who died. This should be followed by a scien- 
tific and understanding study to determine the 
cause of death, both primary and contributing, 
its preventability or non-preventability, and the 
assignment of responsibility. Only through such 
conscientious appraisal can facts be gathered for 
improvement in maternal care, and through the 
adequate dissemination of this information to 
the profession can there result a diminution in 
the maternal death rate. 


For the past fifteen years, investigations and 
appraisals of maternal deaths have been carried 
on in the larger cities such as Philadelphia, New 
York, Chicago, and Cleveland; more recently, 
smaller communities also have undertaken these 
surveys. In each instance, there has been re- 
ported a keener appreciation of obstetric prob- 
lems, a greater alertness on the part of the prac- 
titioner, and a marked reduction in mortality 
rates. The results achieved have been even more 
widespread, significant and valuable when these 
study groups were not limited to a local area, 
but embraced a whole state. 


Cognizant of the value of study of the factors 
involved in maternal mortality and interested in 
the development of such a survey on a state-wide 
basis,* the Division sought information, in the 
summer of 1945, from state health departments 
as to what was being done in this field of investi- 
gation in their respective states. Inquiry was 
made as to the following data: 


1. Is there an investigation of maternal deaths 
in your state? 





*Exclusive of Chicago where the Subcommittee on Maternal 
Mortality of the Joint Maternal Welfare Committee of Cook 
County has been actively engaged in such study since 1938. 
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2. If so, what agencies carry forward this pro- 
gram? 

3. What personnel is assigned to the investi- 
gation ? 

4, Are the reports analyzed and how are these 
analyses used ? 


Questionnaires were sent to each of the other 
47 states, the District of Columbia, and the ter- 
ritories of Alaska, Hawaii, and Puerto Rico. To 
the 51 letters, 50 responses were received. In 
evaluating the replies, it must be emphasized 
that the inquiry was conducted while World War 
II, still raging, was responsible for a harassed 
civilian medical profession, transportation diffi- 
culties, and health departments handicapped by 
shortage of trained personnel and burdened by 
the load of handling the vast EMIC program. 
In spite of these hardships, 34 states (68 per 
cent) answered they either are making such 
studies at present or did so in the recent past. 
Kighteen states indicated that investigations are 
being made in “some” to “all” maternal deaths ; 
16 states formerly conducted such investigations, 
and of these 9 are planning to resume their stud- 
ies when the war emergencies are over; 6 con- 
template the initiation of such surveys, and 2 
expressed interest in the project and regret at 
their failure to participate in studies of this 
nature; only 8 gave an unqualified negative an- 
swer. 

Noteworthy are the comments by some of the 
states as a result of their experience in this pro- 
gram: “focused attention of the profession on 
the problem of maternal deaths and was instru- 
mental in markedly reducing such mortality” ; 
“considerable usefulness for postgraduate edu- 
cation”; “investigation of every maternal death 
is advisable’; “improves maternity service’’; 
“valuable contribution” ; “greatly valued”. Par- 
ticularly significant are the statements that 
“more thorough study” is planned for the future. 


With reference to the agencies that were or 
are engaged in this program, 18 of the 34 states 
answered that the state health department, 
through its division of maternal and child hy- 
giene, worked in cooperation with the state med- 
ical society (in one instance with a large local 
obstetric society) ; in 14 states the state health 
department alone assumed charge, and in the 
remaining 2 the medical society undertook the 
study. 
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As to the personnel assigned to investigate 
the maternal deaths: in 13 states this was or is 
done by a qualified obstetrician, either from the 
division of maternal and child hygiene (8), from 
the obstetric society (3), or from the advisory 
committee of the division (2); a child hygiene 
physician has the assignment in one state; a 
county health officer in 3 states; the director of 
the division in 2 states, and clerks of the divi- 
sion in 2 states. In 13 instances the information 
is requested on questionnaires sent by mail to 
the attending physician. It is of interest to ncte 
that 2 states discontinued the study because a 
qualified obstetric consultant was not available, 
and one reply recommends that the interview be 
made by a diplomate of the American Board of 
Obstetrics and Gynecology. .One state formerly 
mailed a questionnaire, found it unsatisfactory, 
and changed to personal interviews. 
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of mothers and infants. Annually, since 1937, 
the committee has been recommending at its 
meetings, and through the Illinois Medical Jour- 
nal, the appointment by each county medica! 
society of a maternal welfare committee whose 
duties, among others, should be to “investigate 
maternal, fetal and early infant deaths for con- 
structive study in reducing mortality” and to 
arrange for “an adequate number of programs of 
maternal welfare before local society and hos- 
pital groups”. Unfortunately, as the years have 
passed there has been no perceptible progress in 
effecting these recommendations. 

That there is need for maternal death investi- 
gation in Illinois is evidenced by the fact that in 
the four year period of 1943 through 1946 there 
were 527 obstetric deaths in hospitals of the 
state, excluding Chicago. The following table 
shows the number of counties involved and the 
number of deaths for each of these four years: 











1943 1944 1945 1946 

Number of Number of Number of Number of 

Counties Deaths Cos. Deaths Cos. Deaths Cos. Deaths 

Counties with 1 mat. death 21 21 17 17 21 21 14 14 
Counties with 2 mat. deaths 16 32 9 18 4 8 9 18 
Counties with 3 mat. deaths s 9 8 24 7 21 7; 21 
Counties with 4 mat. deaths 7 28 4 16 6 24 4 16 
Counties with 5 mat. deaths 1 5 1 5 4 20 3 15 
Counties with 6 mat. deaths 2 12 1 6 0 0 0 0 
Counties with 7 mat. deaths 1 7 2 14 1 7 1 7 
Counties with 8 mat. deaths Z 16 1 8 1 8 1 8 
Cook Co. excluding Chicago 1 31 1 21 1 11 1 18 
54 161 44 129 45 120 40 117 





Of the 34 replies that indicated that investiga- 
tions were or are pursued, all but one also showed 
that analyses were made of the findings by rep- 
resentatives of the cooperating agencies. The 
final reports were submitted to and studied by 
21 state or county medical societies, and in 9 of 
these instances the results of the studies were 
published in the state medical journal. The most 
recent and favorably received presentations are 
those on “Minnesota Maternal Study” by the 
Maternity Mortality Committee of the Com- 
mittee on Maternal Health of the Minnesota 
State Medical Association, published in Minne- 
sota Medicine, June, July, August, and Sep- 
tember 1944, and in August 1945. 

The Illinois State Medical Society through its 
Committee on Maternal Welfare has long been 
aware of the need and value of study of deaths 


It is noted that the total number of maternal 
deaths has grown smaller each year during the 
four-year period. But even though there be a 
still further decrease, the urgency of a thorough 
review of each maternal death is nonetheless im- 
portant. The loss of even one mother is tragic 
and its occurrence should not pass by without 
reflection and analysis of all associated condi- 
tions. Only a very small number of the larger 
hospitals have fairly well organized staffs which 
make maternal deaths the topic of medical con- 
ference and discussion. Yet even in some of 
these institutions the subject does not receive the 
scientifically thorough approach it so truly de- 
serves. In the vast majority of hospitals, a 
maternal death, while momentarily moving and 
unfortunate, is with the lapse of time forgotten. 
No study is proposed, no review is undertaken, 
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no new knowledge is gained, and little or nothing 
is made available for the benefit of other patients 
who at some future time may be confronted with 
similar conditions or complications. 

On the basis, therefore, of the accumulated 
experience in the other states, the recommenda- 
tions of the Maternal Welfare Committee of the 
Illinois State Medical Society and the careful 
thought of the Division of Maternal and Child 
Health of the Illinois Department of Public 
Health, an earnest plea is made for the imme- 
diate consideration and institution of a program 
for the study of each maternal death in the state, 
exclusive of Chicago where such study is in 
progress. The Division offers to cooperate with 
the State Society Maternal Welfare Committee 
so as to outline a method of procedure, to pre- 
pare the necessary forms, to supply the trained 
obstetric personnel, to gather all of the facts, to 
present them for review and analysis by the 
Committee, and to assist in the discussion of 
such medical audit before county societies and 
hospital staffs. Through this concerted effort 
childbirth can be made less hazardous for the 
women of Illinois and more newborn infants can 
be saved. 





OSTEOMYELITIS OF THE FACE AND 
THE SKULL 
Hans Brunner, M.D. 
CHICAGO 
In this paper an attempt is made to classify 
22 personal cases of osteomyelitis of the skull 
and the face according to the causes of the dis- 
ease and to adjust this classification to another 
classification which in previous studies? I have 
based upon the clinical course of the disease. 
These types of classification are useful from the 
clinical point of view because the disease is of a 
rather protean character and because a classi- 
fication, based upon bacteriologic findings, is not 
available despite all efforts in this respect. 
My previous classification was slightly modified 
and reads as follows: 


Acute* 





Fulminant Protracted 


- squama is 
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In all instances in which the infection of the 
bone is the outstanding symptom the disease runs 
either a protracted or chronic course while in 
the fulminating cases the infection enters the 
meninges and/or the brain along pre-existant 
channels so rapidly that there is no time for ex- 
tensive changes to be developed in the bone. 


So far as the causes are concerned it is not 
always possible to make a definite statement in 
this respect. However, in 22 of my cases the 
patients furnished sufficient data concerning the 
cause of the osteomyelitis. Based upon these 
data the following types must be considered: 


I. Metastatic osteomyelitis: This is an inflam- 
mation of the bone which is caused by a meta- 
static infection in the course of a systemic blood 
stream infection. In 2 personal cases the osteo- 
myelitis was caused by scarlet fever and erysip- 
elas respectively. In both cases the disease ran 
a self-limiting course forming one sequestrum 
of the frontal squama close to the midline. Both 
cases were cured by sequestrotomy. In one case, 
concerning a child, a normally sized frontal sinus 
developed on the involved side after removal of 
the sequestrum. 


IT. Traumatic osteomyelitis: This type is caused 
by one or several injuries to the forehead. In 
the presented cases the injuries were usually 
not severe viz., they did not cause a gross fracture 
of the bone. In these instances the frontal 
sinusitis is frequently secondary in character 
viz., the infection of the bone of the frontal 
first and the infection of the 
frontal sinus mucosa is next. This concept follows 
from the fact that in these instances the infection 
may settle in the bone even in the absence of a 
frontal sinus. Since the first symptoms of frontal 
sinus infection may appear several months after 





From the Department of Otolaryngology, University of 
Illinois, College of Medicine. 


Presented before the Section on Eye, Ear, Nose and Throat 
at the Annual Meeting, Illinois State Medical Soc., May, 
1947. 





Chronic 








| 
Self-limiting 





*In these cases the term ‘acute’ does not concern the 
duration of the disease which may extend over a period of 


Progressive-destructive 


| 
Chronic 
(Secondary type) 


Chronic 
(Primary type) 


several weeks, but it refers to the onset of the disease which 
invariably is associated with symptoms of an acute inflamma- 
tion of bone. 
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the injury, it may be difficult to state as to 
whether the injury is actually the causative fac- 
tor. Nevertheless, it is important to note eventual 
injuries in the history of frontal sinus infections 
because these cases are prone to involve the bone. 


In three personal cases the disease ran the 
course of a chronic osteomyelitis of primary type ; 
it caused a sclerosis and thickening} of the bone 
which usually harbored a latent infection. If 
the involved frontal sinus is large and if there 
are ridges originating at the walls of the sinus 
and projecting into the lumen of the sinus, the 
formation of new bone may cause septa which 
cut off parts, particularly the lateral recess, from 
the rest of the sinus. The separated cavities like- 
wise may harbor infection. 


The disease has not an acute, but an insidious 
onset and extends over a period of several years, 
occasionally causing slight exacerbations, and 
may create fistulae of the bone and the skin in 
a later stage. The symptoms are pain, headache, 
general malaise, eventually formation of an osse- 
ous tumor at the forehead. X-ray films show the 
sclerosis and thickening of the sinus walls and of 
the bone surrounding the sinus. The nasal find- 
ings are not conclusive. The nasofrontal duct 
was probed in one case and was found to be nar- 
row. However, in this case a partial resection 
of the middle turbinate had been performed by 
another rhinologist. This is the symptomatol- 
ogy, in the instances, in which, according to the 
history, the frontal sinus was not involved by an 
infection, previous to the injury. It is likely 
that the traumatic osteomyelitis runs an entirely 
different course, if the injury concerns a previ- 
ously infected sinus. 

The antibiotics are of no value in these in- 
stances. If there is a fistula of the skin or if the 


headache is not bearable, an operation after the 
technic of Riedel or Jansen-Ritter should be 





{For this reason this type of osteomyelitis was called 
“obliterative sinusitis’ or “proliferative osteomyelitis”. This 
terminology is apparently not appropriate. The obliteration 
of the sinus is not significant of this type of osteomyelitis 
because it may be likewise caused by bone diseases which, 
in the present stage of our knowledge, are not bacterial in 
origin such as osteitis fibrosa or osteitis deformans. Likewise 
the proliferation of tissue per se is not significant because a 
proliferation of tissue occurs even in the progressive-destructive 
type of acute osteomyelitis. The difference is only that in 
the Jatter type the tissue which proliferates, is granulation 
tissue, while it is bone in the primary chronic osteomyelitis. 
For this reason, I have made an attempt in previous 
studies’? to establish this type of osteomyelitis as a clinical 


entity using the term “chronic or sclerosing osteomyelitis.” 


_ negative. 
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performed. The anterior wall of the sinus should 
be either removed entirely or should be left alone 
viz., not even) the periosteum should be stripped 
off. It is useless and dangerous to drill holes in 
the anterior wall. If there is no external fistula 
and if the headache is not excruciating the de- 
cision concerning surgery must be made in each 
individual case because the disease, if left alone, 
does not cause intracranial complications or 


metastases. Among 3 personal cases an operation. 


on the bone was refused in one case. In the 
second case a Riedel-operation was performed. 
In the third case a drill hole was made in the 
anterior wall by another rhinologist. This case 
developed a spreading, post-operative osteomye- 
litis requiring several operations. 


The following case is an example of this type 
of osteomyelitis : 


CASE I 

W.T., white, male, age 64. While in the army in 
Greece in 1912 he was injured at the bone above the 
right eye by a bullet. No treatment was applied. In 
1915 he noticed occasionally a swelling in the inner 
angle of the right eye. Gradually a draining sinus 
was established in this area. In 1916 the right eye 
became swollen and there was pain in the right eye. 
On August 15, 1920, an operation was performed and 
he had no more complaints. Since summer 1946 he 
feels like drunk, the head is too heavy and occasionally 
there is secretion from the fistula in the inner angle of 
the right eye. He also complains of loss of appetite, 
weakness, paresthesias in the head and neck, and pain 
all over the body. There is cloudiness of vision. 


At admission, on October 18, 1946, Kahn test was 
Hemoglobin was 85%. There were 7200 
leucocytes in the blood. He was mentally alert 
and cooperative. There was a scar below the right 
eye brow and a fistula within the scar. The frontal 
sinus could not be probed and there was no secretion, 
but there was an eccema around the fistula. Above 
the inner part of the right eye brow there was a 
deep depression of the bone, the size of a rice kernel. 
The floor of the depression was covered by dry pus. 
On the left side there was a scar within the eye brow 
which was freely movable on the underlying bone, 
while the depressed scar on the right side was adherent 
to the bone. The mesial portion of the floor of the 
right frontal sinus was thickened. Eye movements 


There was an atrophic rhinitis of slight 
On October 19, a Riedel operation was per- 


were free. 
degree. 
formed in intratracheal anesthesia, on the right side. 
The floor of the frontal sinus was uneven and 
covered by a thickened connective tissue. The frontal 
sinus mucosa was thin. There were no abnormal con- 
tents in the sinus. The lumen of the sinus was markedly 


narrowed by newly formed bone which had been laid 


down on the lateral, superior and mesial wall of the 
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sinus. Within the newly formed bone at the lateral 
wall of the sinus there was a cavity, filled with a small 
amount of mucus and covered by a thin mucosa which 
was not in communication with the rest of the sinus. 
By removing newly formed bone a communication was 
created. The frontal process of the maxilla was thick- 
ened, causing a narrowing of the nasofrontal duct. 
This bone as well as the thickened bone of the anterior 
ethmoid was removed. There was about 1 cc. of pus 
(containing hemolytic and non-hemolytic staphylococci) 
in one cell of the anterior ethmoid. In the anterior 
wall of the frontal sinus there was a defect filled with 
firm connective tissue which pulled the skin into the 
bone defect. The connective tissue inserted at the 
newly formed bone which had been laid down at the 
frontal septum, Within the newly formed bone at the 
frontal septum there was a second small cavity 
covered with thin mucosa, containing a small amount 
of mucus and not communicating with the rest of 
the sinus. The posterior wall of the sinus was normal 
and gave rise to several bony ridges. Uneventful 
recovery ensued. 

Microscopically the connective tissue scar contains 
firm connective tissue and a hyperplastic epidermis. 
Parts of the epidermis are displaced into the depth of 
the connective tissue. On some places there is a chronic 
inflammation, on other places a hyaline degeneration of 
the connective tissue and a marked calcification. Within 
the hyaline connective tissue numerous nerves were 
discovered. This is likely the cause of the intensive 
headache, the patient was complaining of. The newly 
formed bone is cancellous. The bone trabecles consist 
of lamellar bone. Within the marrow spaces there 
is a connective tissue, almost void of blood vessels. 
There is neither osteogenesis, nor osteoclasis. 


III. Osteomyelitis in chronic frontal sinusitis: 
This type is caused by a chronic sinusitis of long 
standing. For this reason the disease is found 
particularly in persons of advanced age. Among 
6 cases of this type the youngest was 47, the old- 
est was 74 years old. The clinical course follows 


_the pattern of primary chronic osteomyelitis as 


in traumatic osteomyelitis. However, in these 
instances the sinus infection is primary and not 
secondary as in traumatic osteomyelitis. In 3 
instances the nasofrontal duct was probed and 
was found to be patent. Although the disease 
may run over a period of years it does not cause 
intracranial complications nor metastases. How- 
ever, it may cause sequestra and draining sinuses. 
The treatment is the same as in traumatic osteo- 
myelitis. 

The following two cases are examples of this 
type of osteomyelitis: 

CASE Il 

P.W., white, male, age 47. For 20 years he suffers 

from frequent colds and purulent discharge from right 
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nostril. Occasionally from frontal headache and pain 
in the neck. In April 1946 there was a sudden edema 
of the right upper lid, marked pain in the right eye, 
but there was no chill. Penicillin was administered. 
The lid abscess was incised. A great amount of pus 
escaped and a fistula formed in the upper lid which is 
draining from time to time, There is a four times 
positive Kahn. 

At admission, on July 27, 1946, a narrow fistula was 
found about in the center of the right upper lid. There 
was no tenderness of the walls of the frontal sinus. 
The head of the right middle turbinate was edematous 
and a probe passed through the nasofrontal duct. X-ray 
film showed a chronic osteomyelitis, involving par- 
ticularly the anterior wall of the frontal sinus. Hemo- 
globin was 85%. There were 4,620,000 erythrocytes 
and 21,600 leucocytes (59% polynuclear cells, 32% 
lymphocytes, 6% monocytes and 3% eosinophiles) in 
the blood. On August 15, 1946 a Riedel operation was 
performed. The lid fistula led into the temporal recess 
of the frontal sinus. The floor of the frontal sinus 
had a thickness of about one half of one cm. The 
frontal sinus was very narrow due to newly formed 
bone at all walls, particularly at the anterior wall. 
Within the newly formed bone there were narrow 
channels filled with granulations, creating a worm-eaten 
appearance of the bone. The newly formed bone origi- 
nating from the interfrontal septum was partially re- 
moved in order to clear the opening of the nasofrontal 
duct. In the lateral portion of the floor of the frontal 
sinus there was an opening, the size of a pea and filled 
with a bluish-black mucosa. After incision pus (which 
did not contain bacteria) escaped from the temporal 
recess of the frontal sinus which had the size of a 
cherry and did not communicate with the rest of the 
sinus By removing newly formed bone a communica- 
tion was created. The lid fistula led into this recess. 
The frontal process of the maxilla as well as the 
lamina papyracea were thickened, thus causing ‘a 
marked narrowing of the anterior ethmoid. The con- 
valescense was uneventful, except a lid edema which 
appeared in the upper lid of the left side and disap- 
peared after a few days. Despite administration of 
penicillin there were 19,000 leucocytes (60% poly- 
nuclear cells, 35% lymphocytes, 2% monocytes and 3% 
eosinophiles) in the blood on August 23. An antiluetic 
treatment was instituted. Although the wound and the 
lid fistula closed perfectly, the patient complained of 
double vision even 8 months after the operation. Micro- 
scopically the mucosa of the temporal recess was thick- 
ened and consisted of connective tissue which on some 
places was markedly inflamed, on other places hya- 
linized. The boundaries between the two types of 
changes were sharp. The tissue was covered by an 
hyperplastic squamous epithelium which extended 
deeply into the inflamed connective tissue, The newly 
formed bone was cancellous. The trabecles consisted 
of lamellar bone, to a small extent of web-like bone. 
In the marrow spaces there was connective tissue, 
which was not inflamed and contained only a small 
number of blood vessels. There was a small amount 
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of osteogenesis. In large areas there was neither 


osteogenesis nor osteoclasis. 


CASE Ill 


J.M., white, male, age 64. In 1913 he suffered from 
severe frontal headache. An endonasal operation was 


performed which was not successful. Later an external 
frontal sinus operation was performed. Following this 
operation a fistula formed leading into the frontal 
sinus. The fistula continued to drain for one and one 
half years. In 1915 a second operation was performed 
and the fistula closed. About 1920 the defect at the 
forehead was filled by local ‘injection of parafiine. 
There were no complaints until 1941 when he bumped 
his forehead. Three days later his eye lids started 
to swell and he had some pain in this area. The swell- 
ing was Janced 8 days later and a small amount of pus 
was recovered. He then developed a draining fistula 
at the point of lancing over the left eye brow and this 
has continued to drain ever since despite an attempt 
to close this fistula by an operation on January 1942. 


At admission, on March 18, 1942 pus was found in 
the right middle meatus of the nose. The skin of the 
forehead is reddened and the forehead protrudes some- 
what. There are two fistulae on the left side, dis- 
charging yellowish green pus. There are red scars in 
both eye brows. X-ray film shows increased density 
over practically all of the sinuses suggestive of pan- 
sinusitis. There is an irregularity of contour of the 
anterior wall of the frontal sinus, probably of opera- 
tive origin. On March 26 an incision was made above 
the hairline from side to side extending down, on the 
left side closer to the orbit. The large flap was freed 
from periosteum downward exposing the frontal 
sinuses. In the region of the left frontal sinus there 
were many granulations. Pus exuded from the sinus. 
The granulations were curettet away exposing an open- 
ing in the anterior wall of the left frontal sinus. The 
posterior wall was intact. The region of the inter- 
frontal septum consisted of hard, hyperostotic bone. 
In the region of the nasal bones there was more hyper- 
ostosis. A Riedel operation was performed. A great 
amount of small pieces of paraffin scattered throughout 
the subcutaneous tissue were removed by dissection. 
The skin was closed with silk and two iodoform drains 
were inserted under the skin flap. The frontal sinus 
was drained through the nose. Uneventful recovery 
ensued. In the pus hemolytic staphylococcus aureus 
was found. Microscopic examination revealed a dense 
connective tissue in which are embedded numerous 
large foam cells with scattered foreign body giant 
cells, surrounding empty spaces which originally con- 
tained lipoid material. The diagnosis of fat granuloma 
was made. 


IV. Osteomyelitis in acute frontal sinusitis: 
A comparatively frequent source of osteomyelitis 
is the acute sinusitis, particularly when it occurs 
after swimming. Among 9 cases which belong to 
this group, in 6 instances the sinusitis was caused 
by swimming. Perhaps a severe acute exacerba- 
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tion of a chronic sinusitis may cause the same 
type of osteomyelitis; however, acute exacerba- 
tions seem to be less frequenitly the cause than 
acute sinusitis. This is perhaps one of the reasons 
that. this type of osteomyelitis inflicts usually 
young individuals. In one of my cases the age 
was not noted; in the other cases the age varied 


between 8 to 23 years. 
{n these cases there are primarily the symp- 


toms of a severe acute infection of the upper 
sinuses. After several days the acute sinusitis 
may apparently subside; but there are always 
symptoms which persist, indicating that the in- 
flammation has passed beyond the mucosa lining 
of the frontal sinus. These symptoms are: daily 
elevations of temperature, particularly in the 
evenings; persistent pain, particularly nocturnal) 
pain in spite of adequate drainage through the 
nasofrontal duct; persistence of swelling of the 
upper eve lid and, finally, periosteal swellings 
over the forehead (pott’s puffy tumors). X-ray 
examination presents merely a haziness of the 
sinus; bone pathology becomes manifest only 
several days later. Nevertheless, the clinical 
symptoms permit the diagnosis of an incipient 
osteomyelitis even in the absence of a confirma- 
tive x-ray finding. If it is not possible to arrest 
the infection at this incipient stage the disease 
may run occasionally a self-limiting, more fre- 
quently a progressive course. Among 8 instances 
in which the x-ray film revealed bone pathology. 
only 2 cases ran a self-limiting course. In one 
of these cases the disease continued over a period 
of 6 months, in the other over a period of 3 vears. 
In both instances the infection caused the forma- 
tion of one single sequestrum which was formed 


in one of the walls of the frontal sinus, eventually. 


including a small portion of the adjacent frontal 
squama. Sequestrotomy achieved a permanent 
cure in both cases. 


The following case is an example of the self- 
limiting course of acute osteomyelitis. 


CASE IV 

D.N., male, white, age 11. About July 1, 1939, 
after swimming, he complained of headache and slight 
fever. After a day or two the right eye became in- 
flamed and sore. The lid swelled to the size of an 
egg, colored yellow and purple, and was very hard. 
About July 15, the lid was incised. X-ray picture 
ostensibly did not show sinus infection. In the pus 
staphylococci were found. There was profuse drain- 
age for several weeks. The wound closed about Sep- 
tember 1. In the following year there were no signs 
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of infection, but the boy was quite irritable. In Sep- 
tember 1940, a sma)) reddened area on the right up- 
per lid gradually turned out to be a draining fistula. 
In the pus staphylococci were found. Treatment with 
x-ray and sulfathiazole was ineffective. On November 
15, 1940, the anterior wall of the frontal sinus was 
exposed, but no destructive lesion was found. On the 
fifth day after surgery, there was considerable fever, 
swelling of the lids and considerable drainage from the 
incision. This disappeared in about 4 days, About 
December 15, the reddened area re-appeared at the 
Same site of the right upper lid and in January 1941 
drainage again began from a fistula of the upper )id. 


I saw the boy on June 12, 1942 for the first time, 
The boy was in good health and had no complaints. 
The anterior wall of the frontal sinus was tender. 
There was no fever and the blood examination was 
normal, About the center of the right upper lid there 
was a bud of granulation tissue, the size of a rice 
kernel, covered with crusts. Surrounding the granula- 
tion tissue there were scars which raised a part of the 
margin of the upper lid, catising a triangular defect of 
the palpebral tissure. On the right side there was a 
hyperplastic rhinitis, but no pus. X-ray film showed a 
small frontal sinus on the right side which was cloudy, 
but had distinct boundaries. In the lateral part of the 
floor of the right frontal sinus there was a sequestrum 
which had not changed in shape or size for a period of 
one and one-half years. An operation after Jansen- 
Ritter was performed. The floor of the sinus was re- 
moved and the sinus was drained through the ethmoid 
into the nose. The mucosa of the frontal sinus was 
normal, the mucosa of the ethmoid hyperemic. No 
sequestrum could be discovered. Therefore the incision 
of the skin was prolonged lateralward. In the lateral 
part of the eye brow the periosteum was thickened and 
firmly grown together with the bone. After incision of 
the periosteum there was a cavity between the perios- 
teum and the bone filled with granulations. The bone of 
the lateral wall of the sinus was thickened and uneven. 
At the junction of the lateral and posterior wall of 
the sinus there was a sequestrum, the size of a bean 
which was removed. The dura beneath the 
sequestrum was found to be covered with a small 
amount of granulations. There was an uneventful 
recovery and no recurrence occurred. 


More important and more frequent is the pro- 
eressive course of acute osteomyelitis. In these in- 
stances two types of progress should be distin- 
guished: In the first type the infection spreads 
without restraint. The spreading occurs continu- 
ously or by leaps, sparing parts of the skull. The 
bone is destroyed particularly by proliferating 
granulation tissue or, to a lesser degree, by frank 
pus. This causes the moth-eaten appearance of the 
bone on the x-ray film. Bone regeneration does 
not advance beyond microscopic limits. This is the 
progressive-destructive type of osteomyelitis 
which occurs when in the early stage no treat- 


HANS BRUNNER 217 


ment or almost no treatment was applied or 


when the resistence of the tissue fails or when 
both, treatment and resistance, are insufficient. 


Two cases belong to this group. In both intra- 
cranial complications occurred 5 to 6 weeks after 
the onset of the acute sinus infection; in one 
case a sinus thrombosis plus a subdura) empyema, 
in the other case a brain abscess. In one ease the 
treatment, prior to the intracranial complication, 


consisted of administration of aspirin, heat and 


incision of soft tissue abscesses; the other case 
was treated by chiropractic technic. 


The following case presents an example of this 
group of cases: 


CASE V 
White, male. On August 22, 1927 had an acute 


“head cold” and subsequently severe pain in the right 
forehead. Despite conservative treatment for 10 days 
the pain did not disappear entirely. On September 2 
the pain had subsided, but there was a marked swell- 
ing of the right upper lid. The swelling extended up 
to the hairs, lateralward to the malar process. In the 
right middle meatus of the nose there was some pus 
and the x-ray film showed a pansinusitis on the right 
side. Aspirin and heat were administered. His tem- 
perature rose to 99.5. On September 10 the abscess in 
the right upper lid was incised and about 60 cc. of 
pus (containing staphylococcus albus) escaped. The 
abscess cavity extended to the temple. The secretion 
from the incision continued about 2 weeks. On 
October 2, the patient felt perfectly well. 


In the evening of October 4, he complained of severe 
headache. He became delirious and insulted his wife, 
with whom he always had lived very happily, using 
vulgar expressions. There was a rigor. I saw the 
patient on October 5 for the first time. His tempera- 
ture was 102.8. He was drowsy. Tendinous reflexes 
were normal. There were no pyramidal or meningeal 
symptoms. The right eye lid was red and swollen and 
the eye was closed shut. Fundus was not examined. 
Pupils and eye movements were normal. The skin of 
the forehead was edematous and tender. Close to the 
hairline in the midline there was a tumor, the size of 
a hen’s egg, covered by normal skin and not communi- 
cating with the abscess of the eye lid. There was a 
definite fluctuation of the.tumor mass. At the anterior 
end of the right middle turbinate there were some 
crusts. X-ray film revealed pan-sinusitis on the right 
side. An operation was performed. The frontal squama 
was necrotic to a large extent. In the right frontal 
sinus there was non-fetid mucopus and polypi. The 
walls of the sinus were normal and the nasofrontal 
duct was patent. A large skin flap was prepared and 
turned upward. The right side of the frontal squama 
was removed together with the posterior wall of the 
frontal sinus. There was an extensive pachymeningitis 
beneath the necrotic bone. Then the abscess at the 
hairline was incised. A great amount of pus escaped, 
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but the bone was apparently normal. A cross incision 
was made into the markedly thickened dura and a 
large subdural abscess was drained. A small brain 
herniation developed immediately. The cerebral cortex 
was anemic and showed several necrotic spots. The 
pial veins were thrombotic and accompanied by strips 
of pus. After tamponade of the subdural space a 
puncture of the brain was performed which did not 
reveal pus. After the operation the patient regained 
consciousness for 24 hours. On October 6 the brain 
herniation had increased and the puncture of the brain 
was repeated with negative effect. On October 7, the 
temperature rose to 106. He was unconscious, the 
herniation reached the size of an apple and he expired. 
At autopsy, the periosteum of the bone, corresponding 
to the abscess at the hairline, was found to be necrotic. 
The inner table was uneven, covered with pus and 
there was an external pachymeningitis. In the superior 
longitudinal sinus there was a partly organized throm- 
bus which did not extend to the foramen coecum. 
There was a ‘large subdural abscess, but there was 
almost no pus at the base of the brain. In the left 
frontal sinus and in both ethmoids there was pus. 
The right frontal lobe was necrotic, but the softening 
did not extend into the ventricle. There was no brain 
abscess. 


In the second type there is likewise a progress 
of the infection due to proliferation of granula- 
tions which destroy the bone or cause sequestra, 
frequently involving the outer table only and a 
portion of the diploe, but sparing the inner table. 
However, in these instances the body apparently 
offers a definite, although not always successful, 
resistance, causing formation of new and sclerotic 
bone. This struggle between invading infection 
and resistance of the tissue may be recognizable 
on the x-ray film which frequently shows a motley 
jumble of sclerotic bone, small sequestra and 
moth-eaten bone. While the progressive-destruc- 
tive type extends over a period of several weeks, 
this type may extend over a period of several 
years. Therefore, it is called chronic osteomyelitis 
of secondary type viz., secondary to an acute 
osteomyelitis. 


The most important feature in, these instances 
is a chronic septicemia, characterized by the 
appearance of metastases and eventually by a 
progressive deafness. Marked changes of the 
blood or of the spleen may be absent. In 4 
personal cases it took 3 years, on the average, 
until the first metastasis appeared, which soon 
was followed by other metastases. One of the 4 
cases died from a general amyloidosis after an 
illness of 13 years. The septicemia occurs even 
in these instances which on the x-ray film show 
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a great amount of newly formed, sclerotic bone. 


In my experience the secondary type of chronic 
osteomyelitis made its appearance when the acute 
stage of the infection had been treated with 
chemotherapy exclusively or with sequestrotomy. 
Chemotherapy consisted in my cases of adminis- 
tration of sulfadrugs ; penicillin was not available. 
Since data concerning the dosage of sulfadrugs 
are not available, it is likely that the dosage was 
not sufficient. Personal experience proves that 
chemotherapy applied in the early stage viz., 
prior to the manifestation of x-ray changes of the 
bone, may prove successful even in the presence 
of Pott’s puffy tumor. This shows the following 
case which is the only case in this series in which 
mo operation was performed. 


CASE VI 

Z.L., white, female, age 16. On September 2, 1942, 
she was swimming. The following night she felt pain 
in the left eye. On September 6, there was a swelling 
of the left upper eye lid. On the next day the swelling 
spread over the ‘bridge of the nose and the forehead. 
There were no chills, no discharge from the nose, no 
headache, but there was tenderness over the left side 
of the forehead and the temperature was 100.8. 


I saw the girl on September 9, 1942. There was a 
swelling of the lateral portion of the left upper eye 
lid, a slight swelling and marked tenderness over the 
lateral part of the left forehead. There was no pus in 
the nose. X-ray film showed a large cloudy frontal 
sinus on the left. She was put on nose drops, heat 
and sulfathiazole and all symptoms gradually disap- 
peared. In the next few days there was a fugitive 
edema over the glabella, over the left side of the 
forehead, in the left upper lid and at the angle of 
the left mandible. The girl was irritable and hyper- 
sensitive for noises. But there was no fever. On 
October 5, there was pain along the ascending ramus 
of the mandible and an enlarged gland at the angle of 
the left mandible. No pathology was found in the 
pharynx or in the teeth. The left middle turbinate 
was fractured mesialward. On October 8, the gland 
was smaller, but there was a trismus. No pus was 
found in the nose. On October 9, there was no longer 
pain in the mandible and the trismus was less marked. 
In the left middle meatus there was edematous mucosa, 
but no pus. The frontal sinus could not be entered. 
The girl was again put on sulfathiazole. On October 
15, there were 7900 leucocytes in the blood and the 
sulfathiozole determination was 4, Imgm. In a few 
days all symptoms subsided. Up to the present, there 
was no recurrence of osteomyelitis, but the cloudiness 
of the left frontal sinus did not disappear. 


If the x-ray film does show pathologic changes 
of the bone, administration of antibiotics alone 
or associated with sequestrotomy did not prove 
successful in my experience. It is likely that this 
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type of treatment may prevent a rapid spreading 
of bone infection or the rapid development of an 
intracranial complication ; however, it frequently 
does not prevent the acute osteomyelitis to turn 
into the secondary type of chronic osteomyelitis, 
associated with chronic septicemia. Consequently, 
I strongly advocate radical surgery when x-ray 
examination reveals incipient pathologic changes 
of the bone. Obviously, chemotherapy in sufficient 
dosage is an inestimable adjuvans of surgery. 

V. Post-operative osteomyelitis: I saw 3 
cases of this type. In one case osteomyelitis 
followed a Luc-Caldwell operation on the maxil- 
lary sinus plus endonasal ethmoid operation, 
which were performed by another rhinologist. In 
this case osteomyelitis ran a progressive-destruc- 
tive course over a period of about 9 months and 
caused, finally, a fatal meningitis. In the second 
case osteomyelitis followed an external frontal- 
ethmoid operation. In this case osteomyelitis 
likewise ran a progressive-destructive course over 
a period of about 4 months and caused finally a 
fatal septicemia. In the third case a hole was 
drilled in the anterior wall of the frontal sinus 
in a case of traumatic osteomyelitis by another 
rhinologist. This was followed by an acute osteo- 
myelitis which took a _ progressive-destructive 
course. This case which was finally cured by 
extensive surgery, is not actually a post-operative 
osteomyelitis because there was a traumatic osteo- 
myelitis prior to the first operation. 

See table 1 which reports 23 cases, since one 
case had to be classified as traumatic and as post- 
operative osteomyelitis as well. 

















TABLE 1 

Type of Cause of No.of Mortality 
osteomyelitis | Osteomyelitis cases rate 
Self-limiting a.) Acute sinusitis 2 0 

b.) Systemic infections 2 0 
Progressive- a.) Acute sinusitis ie 2 
destructive b.) Post-operative 3 2 
Chronic- Acute sinusitis 4 1 
secondary 
Chronic- a.) Chronic sinusitis 6 0 
primary b.) Traumatic a 0 





2 5 





From this study the following conclusion can 
be drawn: 

1. There is evidence that the cause of osteo- 
myelitis does exert an influence upon the course 
of the disease. 

2. Osteomyelitis, caused by acute frontal sinus- 
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itis or by surgical operations upon the sinuses, 
has an unfavorable prognosis. 

3. It is likely that in traumatic ideas 
the mucosa of the frontal sinus becomes involved 
secondarily viz., that the infection settles within 
the marrow of the frontal squama first, and ad- 
vances toward the mucosa. For this reason, the 
first symptoms of frontal sinus infection often be- 
come manifest several months after the injury. 
This may cause uncertainty regarding the injury 
as a causative factor. Nevertheless, in all chronic 
infections of the frontal sinus an inquiry con- 
cerning even slight injuries of the forhead must 
be made because in these instances an involve- 
ment of bone is likely. 

4, Antibiotics are of no value in primary 
chronic osteomyelitis. 

5. An osteomyelitis in acute frontal sinusitis, 
particularly if the infection is caused by swim- 
ming, may take a self-limiting course, forming a 
sequestrum, or a progressive course. In the 
latter case the disease is rapidly progressive caus- 
ing an almost uninterrupted destruction of bone 
and extending over a period of several weeks, or 
it is slowly progressive causing a periodic destruc- 
tion and sclerosing of bone and extending over 
a period of several years. Chronic cases of this 
type are usually associated with a chronic sep- 
ticema. 

6. Administration of antibiotics may prove 
successful in osteomyelitis caused by acute frontal 
sinusitis, if it is applied in high doses and if the 
x-ray film fails to show pathologic changes of 
the bone. Administration of antibiotics under 
these circumstances may be even successful in 
the presence of Pott’s puffy tumor. If, however, 
the x-ray film does show the slightest signs of an 
incipient osteomyelitis administration of anti- 
biotics may eventually prevent a rapid spreading 
of bone infection, but frequently it does not pre- 
vent the acute osteomyelitis to turn into the 
secondary type of chronic osteomyelitis. For this 
reason, in these instances surgery is preferable. 
307 N. Michigan Blvd. 
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DISCUSSION 
Dr. Thomas C. Galloway, Evanston: Dr. Brunner 
has given a thorough discussion of cranial osteomyelitis 
from the standpoint of pathology, but no discussion 
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fully explains this condition. I think, unless it con- 
siders the bacteriology. It has been hard to explain 
why it seldom follows radical wide open operations, 
but usually has occurred with minor procedures. That 
suggests anaerobic factors might be important. Fol- 
lowing Meleney’s work on anaerobes I was able to 
report 13 cases of cranial osteomyelitis in all of which 
we isolated microaerophilic or anaerobic hemolytic 


PROTEIN DEFICIENCY IS CALLED 

MOST COMMON DISEASE IN WORLD 

The most common disease in the world — 
one that is the basis of many illnesses — does 
not even have a name in the accepted medical 
language, according to Francisco de P. Miranda, 
M.D., director of the National Institute of 
Nutrition, Mexico, D. F., Mexico. 

Writing in the February 21 issue of The 
Journal of the American Medical Association, 
Dr. Miranda says that this disease is a deficiency 
of protein foods or of good quality proteins, or 
a deficiency of the essential amino acids — the 
chemical compounds which make up protein. 

Dr. Miranda’s name for this only too com- 
mon condition is “hypoproteinosis.” He writes 
that its outstanding cause “is the low economic 
level on which half of the population of the 
world lives. This economic want leads to the 
suppression from the diet of the most expensive 
foods of animal origin, usually badly compen- 
sated by an excess of carbohydrates derived from 
the cheapest cereals or tubers: rice, corn and 
cassava. 

“Tt is usually a chronic condition difficult 
to overcome and is essentially different from the 
plight of the people under the stress of war or 
famine, which is usually acute and may be rem- 
edied by emergency measures chiefly by cereals. 

“Tt is true that undernutrition, malnutrition 
and hypoproteinosis may be found superimposed, 
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streptococci. Williams had already reported similar 
findings. The behavior of these organisms, alone or 
in symbiosis with staphylococci, it seems to me, explain 
the unusual features of these lesions and gives indica- 
tions for proper treatment. The sulfa drugs affect 
them little and penicillin. usually does not destroy them 
though it may arrest their progress. Surgery of the 
type Dr. Brunner described is still indicated. 


as now happens in China and India, because to 
the chronic lack of good quality proteins there 
is added a lack of certain vitamins, and also an 
insufficiency of carbohydrates and fats. The 
extreme condition of lack of all kinds of food 
leads to inanition, which is usually spoken of 
as hunger. 

“But it is conceivable that the most frequent 
of all these conditions of want is that produced 
by insufficient protein or essential amino acids.” 

“Hypoproteinosis is a condition which spe- 
cially affects children before six years of age,” 
Dr. Miranda continues. He points out that 
it affects them by a tendency to stop or delay 
growth — possibly by preventing the pituitary 

With either a protein or a pituitary defi- 
ciency, the resistance to infection of all kinds is 
also very low, because the antibodies which fight 
disease are not readily produced in the blood. 
Furthermore, Dr. Miranda states, there is a 
serious tendency to diarrhea which may be con- 
nected with a lack of one of the amino acids 
needed for a healthy liver. 

If a child survives to the age of 6, Dr. Miran- 
da observes, he becomes “adapted” to hypopro- 
teinosis and is less likely to succumb to infec- 
tions other than rheumatic fever or tubercu- 
losis. But the adaptation is at a lower all-round 
level. And the symptoms of chronic hypopro- 
teinosis will remain even in the adult: dry, scaly 
skin; cold hands and feet; low blood pressure. 
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Case Report 





\ 

HYDATIFORM MOLE WITH ECLAMPSIA 
OCCURING IN THE FOURTH MONTH OF 
PREGNANCY 
Burton J. Winston, M.D. 
WAUKEGAN 

The simultaneous occurrence of two morbid 
conditions, each of which are infrequent, has 
prompted the author to report this case. The 
frequency of Hydatid mole has been estimated 
ranging from 1 in 2,400 to 1 in 20,000 pregnan- 
cies.1| While hydatid moles are more apt to occur 
in multiparas, eclampsia is more common in the 
primipara. It is possible that this difference, in 
time of life partly accounts for the infrequency 
of the two complications occurring together in 
the same pregnancy. 

REPORT OF A CASE 

Mrs. D. C., age 19. Little is known of her past 
history except that she was honorably discharged 
from the WAC about five months prior to her 
present illness. The patient had gone to a moth- 
er and daughter summer camp, having arrived 
from a nearby city where she was attending a 
prenatal clinic. 

On the evening of July 4, 1946 after returning 
from a swim in the lake, she complained of 
nausea, vomiting and a severe headache. The 
following morning these symptoms were still pres- 
ent. In addition, she complained of “spots be- 
fore her eyes,” which she attributed to the glare 
of the sunlight. Several hours later her mother 
noticed that she was sleeping in their cabin, but 
made no attempt to arouse the girl, believing that 
the rest would be beneficial. At 6 P. M. the 
mother returned to the cabin and found the pa- 
tient having a convulsion. She notified the camp 


nurse who contacted the author. The patient 
was ordered to the hospital immediately... En 
route, she had several convulsions in the ambu- 
lance. 

Physical examination on admission to the hos- 
pital revealed a well developed, well nourished 
white female lying in bed in a comatose con- 
dition. Pupils were dilated, fundus normal, 
stertorous respirations and blood pressure 200/- 
110. The pulse was bounding. The uterus was 
enlarged to the size of about 4-5 months preg- 
nancy. Tendon reflexes were hyperactive. 
Catheterization failed to return anv urine. No 
evidence of edema was present. 

Treatment. On admission to hospital patient 
was given 14 grain morphine and 2 grains of 
luminal. In addition, she received 50 ec. of 50% 
glucose intraveneously. Thereafter she rested 
quietly. About three hours after being admitted 
to the hospital she suddenly became cyanotic and 
coughed up frothy sputum, and numerous 
rhonehi were heard in both lung bases. She was 
seen in consultation by another physician who 
performed an intubation so that the thick tena- 
cious sputum could be aspirated. Artificial res- 
piration by means of the Emerson resuscitator 
relieved the cyanosis although her pulse remained 
weak and thready. Additional treatment con- 
sisted of 5 ce. of 25% magnesium sulfate intrave- 
nously every three hours; blood plasma, whole 
blood, 5% glucose in saline I. V. and 20% Ring- 
er’s solution in 500 ce. distilled water I. V. in an 
attempt to produce diuresis. 

Patient died twenty-one hours after admission 
to the hospital and about forty hours after the 
initial complaint of nausea, vomiting, and head- 
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ache. She was kept alive for eighteen hours by 
resuscitation. At the time of her death she began 
to show evidence of edema which was most 
marked about the face and neck. During the en- 
tire period of hospitilization, not one drop of 
urine was obtained, although a catheter was in 
the bladder at all times. 

Autopsy findings. Upon opening the uterus 
a large amount of bloody fluid escaped and a soft 
mass of placental-like tissue filled with small 
mucoid cysts was removed. The cysts had the 
appearance of hydatidiform structures, and the 
placental mass weighed 700 grams. 

A small male foetus, about 12 cm. long, was 
also present in the uterus. The fetus was rigid 
and evidence of early decomposition noted, indi- 
cating that the fetus had been dead for about 24 
hours previous to the mother’s death. 

Both the right and left ovaries were enlarged 
to about 21 cm. in diameter and completely 
filled with multiple cysts, varing in size from a 
few millimeters to 3 cm. 

The liver appeared reddish brown and was 
harder than normal. The surfaces were smooth. 
Sections were taken for microscopic studies. 

The kidneys were of normal size. The capsule 
stripped with difficulty and cut sections had the 
appearance of cloudy swelling. Pelvics were nor- 
mal in appearance. 

The bladder contained about 5 cc. of dark, 
smoky urine, the specimen of which was removed 
for examination and found to contain many red 
blood cells and no casts, and on heating became 
completely coagulated. 


There was a small amount of clear fluid in both 
right and left pleural cavities. 


The heart did not appear abnormal or en- 
larged. 


Further examination was not made because 
permission had been granted only for abdominal 
exploration. 


Microscopic examination. Kidney: There was 
a morbid degree of cloudy swelling present 
especially in the region of the proximal tubules. 
There was a recent hemorrhage in the tubules. 
Some areas within the cortex showed dilatations 
and these spaces were filled with coagulated 
protein. Except for some thinning of the capil- 
lary walls of the glomeruli, the latter are unusu- 
ally normal for a toxemia. 
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Liver: There was extensive central necrosis 
with hemorrhage. The cytoplasm of the liver 
cells are granular and their nuclii are pyknotic. 
The general picture is one of a severe toxemia. 

Chorion. The villi were large and the central 
portions myxomatous. Some of the villi were 
edematous and many almost acellular. The cells 
about the villi were of the syncytial and Langham 
type. Many of these cells showed a marked de- 
gree of mitoses. These findings were diagnostic 
of a hydatid mole. 


COMMENTS 
The suggestion of Whitacre, Loeb, and Chin? 
that eclampsia is characterized by a chain of 
symptoms and distinct pathologic lesions which 
are associated with angiospasm, is certainly 
applicable in this case. The sudden occurrence 
of symptoms following a plunge in the cold water 


of Lake Michigan would be equal to applying the 


cold pressor test to the entire surface of the body. 

The angiospasm undoubtedly involved the cere- 

bral circulation producing convulsions, as well as 

the renal circulation with the resulting anuria. 

The work of numerous investigators which 
point to the placenta as a causative factor in the 
production of eclampsia must not be overlooked. 
This point is emphasized in a report by Wigger’. 
It is very likely that the placenta stimulates the 
production of pressor substances which are not 
destroyed by the liver, and these substances in 
turn produce the angiospasm with its resulting 
chain of symptoms. 

SUMMARY 

A case of eclampsia in a 19 year old primapara 
in the fourth month of gestation. She developed 
a complete anuria and respiratory paralysis and 
expired forty hours after the first symptoms 
appeared. 

Autopsy revealed the presence of a hydatid 
mole in addition to a fully formed fetus. 

This is an unusual case in that the two com- 
plications infrequently are found together in the 
same pregnancy because of the difference in the 
time of life that each is most likely to occur. 
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News of the State 


PERSONALS - COMING EVENTS - MARRIAGES - DEATHS 





BUREAU COUNTY 
Society News.—Dr. Kent McQueen discussed 
“Referred Pain” before the Bureau County Medical 
Society at the Perry Memorial Hospital in Princeton. 


New Staff Appointments.—T wenty-two physicians 
and surgeons and one dental surgeon have been 
appointed to the active medical staff of Perry Me- 
morial hospital, effective Jan. 1. In addition, five 
appointments .were made to the visiting medical 
staff, and five others to the consulting medical 
staff according to Princeville Telephone. 

The board of trustees and the hospital adminis- 
trator have passed on all appointments, which are 
for a period of one year. All of the appointees 
made application, giving information about their 
schooling, experience and specialties. They also 
signed the following pledge: 

“In making application for appointment to the 
medical staff of the Perry Memorial hospital, I 
realize that I should have sufficient pride in this 
hospital to put forth every effort toward the de- 
velopment of efficient professional service, and I 
will support the management in the proper admin- 
istration of this hospital. I agree to abide by the 
by-laws of the medical staff and by such rules and 
regulations as may be from time to time enacted. 
I hereby declare that I shall not engage in the 
practice of the division of fees under any guise 
whatsoever. In complying with this principle, I 
understand that I am not to collect fees for others 
referring patients to me, nor permit others to col- 
lect fees for me, nor to make joint fees with physi- 
cians or surgeons referring patients to me for oper- 
ation or consultation, nor permit any agent or asso- 
ciate of mine to do so.” 

Named to the active medical staff of the hos- 
pital were the following physicians : 

C. C. Barrett, Princeton; A. N. Bolz, Walnut; 
H. E. Brown, Tiskilwa; W. T. Creviston, Prince- 
ton; A. G. Everhart, Buda; O. J. Flint, Princeton; 
O. B. Giltner, Sheffield; P. V. Hall, Princeton; Har- 


old Hamnett, Ohio; J. H. Hopkins, Walnut; F. E. 
Inks, Princeton; N. S. Johnson, Sheffield; Kent 
McQueen, Tiskilwa; K. M. Nelson, Princeton; M. 
A. Nix, Princeton; J. J. Nora, Tiskilwa; J. W. O’- 
Malley, Ohio; B. I. Ryder, Henry; I. M. Sandberg, 
Princeton; D. E. Sloan, Princeton; E. H. Schnicke, 
Wyanet; A. B. Troupa, Princeton. Also appointed 
to the active medical staff was Dr. J. F. Highfield, 
dentist, Princeton. ; 

Physicians on the visiting medical staff are: R. E, 
Davies, Spring Valley; H. B. Dunn, Spring Valley; 
H. J. Jacobs, Spring Valley; W. A. McNichols, 
Dixon; and H. A. Small, Ladd. 

Members of the consulting medical staff are: 
H. E. Cooper, Peoria; Clarence Olson, Ann Arbor, 
Mich.; J. W. Sours, Peoria; J. R. Vonachen, Peoria, 
all M.D.’s; and W. S. Peters, D.D.S., Peoriz. 


COOK COUNTY 

Society News.—Dr. Philip Thorek, Chicago, 
addressed the LaPorte County Medical Society, 
Michigan City, Ind., January 15, on “Partial Colec- 
tomy and Partial Hepatectomy for Cagscinoma” with 
motion picture demonstrations. Dr. Henry A. Work, 
director of the mental health unit of the U. S. Chil- 
dren’s Bureau, Washington, D. C., discussed “Mental 
Hygiene Needs of Children—1948” before the annual 
meeting of the Illinois Society for Mental Hygiene, 
March 18. Dr. Alex Hershfield, Chicago, discussed 
“The Emotions: What They Do For Us” before a 
meeting of the American Association of University 
Women in Joliet, March 23. Dr. Ulysses Grant 
Dailey, Chicago, addressed the Meharry Medical 
College, Nashville, Tenn., February 9-11, on “The 
Surgical Treatment of Hypertension.” 


Personal.—Dr. Robert W. Patchell, recently re- 
turned to the active practice of general medicine, 
following his completion of a year’s postgraduate 
study at the School of Alcohol Studies, Yale Uni- 
versity, New Haven, Conn. Dr. Patchell is main- 
taining offices in Chicago and Berwyn. 
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Heart Meeting. —Ancel Keys, Ph.D., professor of 
physiology, University of Minnesota School of 
Medicine, Minneapolis, discussed “Mode of Life and 
the Development of Heart Disease” before the 
annual meeting of the Chicago Heart Association 
at the Congress Hotel, March 9. 


Industrial Conference on Alcoholism.—The first 
Industrial Conference on Alcoholism was held in 
the Morrison Hotel, Chicago, on Monday, March 23. 
Sponsored by the Chicago Committee on Alcoholism, 
Dr. Anton J. Carlson, chairman, the conference was 
designed to bring to the attention of industry leaders 
throughout the country facts pertaining to the 
problem of alcoholic employes and to discuss ways 
and means of overcoming the problem. At the 
morning, luncheon, and afternoon sessions there 
were speeches by prominent medical authorities who 
have specialized in the disease of alcoholism and 
outstanding industry representatives who are con- 
scious of the problem. 


Appointments of Associate Deans.—Merle Coulter, 
internationally famous biologist and professor of 
botany, and Dr. Wright Adams, associate professor 
of medicine, have been appointed associate deans 
in the division of biological sciences at the Univer- 
sity of Chicago, President Ernest C. Colwell an- 
nounced February 9. Working under Dr. Lowell T. 
Coggeshall, dean of the division, Coulter will have 
charge of the non-clinical departments in the biolog- 
ical sciences—anatomy through zoology. Dr. Adams, 
who has been in the department of medicine at 
the university for the past 16 years, will be responsi- 
ble for the clinical departments and the School of 
Medicine. He will also assist in the planning of 
the new hospital buildings at the University—the 
Nathan Goldblatt Memorial Hospital for Cancer, 
the Charles Gilman Smith hospital for infectious 
diseases, and the Gertrude Dunn Hicks wing to 
Albert Merritt Billings hospital. Coulter, who has 
been associated with the university for 30 years, was 
one of the original planners for the biological 
sciences course in the College of the university, and 
served as chairman of the College biological sciences 
committee until his recent appointment. ‘He served 
as professor of botany at the army university at 
Shrivenham following the war. He received his 
doctor’s degree from the University of Chicago in 
1919. and became an assistant professor in 1921. 
He was appointed a full professor of botany in 1931. 
Coulter is the author of The Story of the Plant 
Kingdom, which has been adopted as a standard 
reference on plant genetics. Dr. Adams, a cardiac 
specialist, received his bachelor of science and 
doctor of medicine degree from the University of 
Tilinois in 1925 and 1929 respectively. His first 
appointment at the university was in 1930. 


The Moorehead Library—The University ‘of 
Illinois Dental Alumni Association has presented a 


gift of $2,864 to the college of dentistry for the 
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establishment of the Frederick B. Moorehead 
Memorial Library in Oral and Maxillofacial Surgery. 

The gift represents the first installment of funds 
for the project, according to Dr. Kermit Knudtzon, 
president of the Dental Alumni Association. The 
library will be located on the eighth floor of the 
UI Dentistry-Medicine-Pharmacy building in the 
Chicago Medical Center District. 

The library will contain books, manuals, and 
current periodicals in the field of oral and maxillofa- 
cial surgery. Old instruments and textbeoks also 
will be sought. 

Dr. Moorhead, one of the foremost dental edu- 
cators, served as the first dean of the University of 
Illinois college of denistry. He also served as pro- 
fessor and head of the department of oral surgery 
from 1913 until his death in August, 1944. 


The Kretschmer Memorial Lecture.—The seventh 
Edwin R. Kretschmer Memorial Lecture will be 
delivered at the Palmer House, April 26, by Dr. 
Julius White, head chemist, National Institute of 
Health, Bethesda, Md., on “Experimental Studies on 
Leukemia in Mice.” The lecture was given under the 
auspices of the Institute of Medicine of Chicago. 


t 


Fellowship Available—The Jessie | Horton 
Koessler Fellowship of the Institute of Medicine of 
Chicago for the aid of research in biochemistry, 
physiology, bacteriology, or pathology will be avail- 
able on September 1, 1948. The stipend is $500.- 
00 a year with the possibility of renewal for one or 
two years. Only such applications will be considered 
as are approved by the head of a department in the 
fields mentioned or by the director of a research 
institute or laboratory in Chicago, and which stip- 
ulate that the recipient of the fellowship shall be 
given adequate facilities for carrying out the pro- 
posed research, concerning which full information 
is required in the application. Applications will he 
received up to July 1, 1948, and should be sent in 
quadruplicate to Dr. Paul R. Cannon, Chairman of 
the Committee on the Jessie Horton Koessler Fund, 
950 East 59th Street, Chicago 37. Since there are 
no formal blanks, application should be made by 


letter. 


Appointment at Illinois —Dr. Sidney P. Colowick 
of New York City has been appointed associate 
professor of biological chemistry at the University 
of Illinois College of Medicine. His appointment is 
effective April 1. 

Dr. Colowick currently serves as an associate in 
the division of nutrition and physiology at the 
Public Health Research Institute, New York City. 
During the war, he conducted civilian research on 
chemical warfare agents under contract with the 
Office of Scientific Research and Development. 

Dr. Colowick received the Eli Lilly award in 


biological chemistry in 1947. He is a graduate of 
Washington University at St. Louis, Mo. 
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New Scholar in Medical Science.—Dr. Julius B. 
Richmond, associate professor of pediatrics at the 
University. of Illinois College of Medicine, was re- 
cently named as a Scholar in Medical Science by the 
John and Mary R. Markle Foundation of New 
York City. 

Dr. Richmond is one of 16 scholars who have 
been selected from candidates nominated by ac- 
credited medical schools in the U. S. and Canada 
by regional committees appointed by the Foundation. 
The Foundation has allocated a total of $400,000 to 
their respective medical schools toward their support 
for five years. 

The grants initiate a new Foundation program 
which is designed to relieve the shortage of out- 
standing, full-time teachers in medical schools, and 
to provide more trained investigators for medical 
science. 

John M. Russell, executive director of the Founda- 
tion, said that the appointment of the Scholars “is 
the opening of an attack on the greatest need in 
medical science today—the need for properly trained 
medical scientists.” 


As faculty members of the participating medical 
schools, the Scholars will devote the next five years 
to teaching and research. Each school will receive 


25,000, payable at the rate of $5,000 for five years, — 


toward their support and the support of the research. 


Dr. Richmond received ‘his doctor of medicine 
and master’s degree in physiology from the Univer- 
sity of Illinois in 1939. He was appointed to the 
faculty of the University in September, 1946, follow- 
ing service with the Army Air Forces as a flight 
surgeon. 

Dr. Richmond, in addition to his teaching duties, 
is currently undertaking laboratory investigations 
concerning dosage of drugs which depend upon 
renal excretion. This involves some fundamental 
studies concerning renal function in infancy. 


Dr. Richmond, 31, is married, and has two 
children. He resides at 2819 N. Cambridge avenue, 


Chicago. 
Dr. Ballenger Appointed Director of Department. 


—Dr. Howard C. Ballenger, who kas been a mem- 
her of the faculty since 1930, has been appointed 
professor of otolaryngology and chairman of the 
department in Northwestern University Medical 
School, succeeding Dr. John Gordon Wilson, retired. 
Dr. Ballenger received his doctor’s degree in medi- 
cine from the University of Indiana, 1911. Formerly 
a consultant to the United States Public Health 
Service, he is past president of the Chicago Laryn- 


gologica) and Otological Society. 


Grants to Illinois—The University of Illinois 


College of Medicine has received the following 
grants: A $3,500 research grant from the Hema- 


tology Research Foundation, Chicago, for studies 


in leukemia. The studies will be conducted under 


the direction of Dr, Louis R. Limarzi. 
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Special Rehabilitation Course—The speech and 
hearing rehabilitation division of the University of 
Illinois college of medicine and the Illinois Eye and 
Ear Infirmary sponsored a course for parents of 
pre-school deaf and hard-of-hearing children start- 
ing Monday, March 8. 

Classes were conducted every Monday through 
June 28 at the Illinois Eye and Ear Infirmary, 904 
West Adams street. The course was offered in 
cooperation with the Chicago Hearing Society and 
was designed to provide help and guidance for 
parents of young deaf or hard-of-hearing children. 
Lectures, discussions, and demonstrations will cover 
ways of preparing young deaf children for adequate 
measurement of their hearing loss, social and edu- 
cational adjustment, teaching materials and meth- 
ods, child guidance, speech development, training of 
residual hearing, lip reading, and knowledge of ex- 
isting educational facilities and opportunities. 

Participants were Dr. Francis L. Lederer, Dr. 
H. G. Poncher, and Dr. Herbert Koepp Baker of 
the University of Illinois, Dr. Harold Westlake of 
Northwestern University, Ray Graham, state direc- 
tor of education of exceptional children; Mary 
Thompson, executive secretary of the Chicago 
Hearing Society; Irene Hager, director of the 
Winnetka public nursery school; and Dr. Hertha 
Tarrasch, pediatric psychiatrist. — 


The lectures were open to all parents of deaf 
and hard-of-hearing children of any age, physicians, 
teachers, social workers, and other interested individ- 


uals. 


DU PAGE COUNTY 
Society Meeting Formally Opens New Hospital 
Wing.—Dr. Willis J. Potts, chief surgeon, Chil- 
dren’s Memorial Hospital, Chicago, addressed the 
Du Page County Medical Society and their guests 
recently in Elmhurst on “Recent Advances in 
Children’s Surgery.” The session was held in the 
new $750,000 wing of the Memorial Hospital of 
Du Page County which, houses a new auditorium 
and which in the future, will be the meeting place 
for the county medical society and other profes- 
sional groups. According to Dr. Martin F.Heidgen, 
superintendent of the hospital, the institution is 
the health center for an area serving more than 
150,000 persons. 
FRANKLIN COUNTY 


“Walking Blood Bank.”—The Franklin County 
Medical Society recently approved the establishment 
of an American Red Cross “Walking Blood Bank”’. 
Voluntary blood donors will be typed and registered 
and the blood types, addresses and phone numbers 
of the prospective donors will be kept in a master 
file of the county chapter of the Red Cross. The 
register will be available to doctors of medicine and 
hospitals. Under the Red Cross there will be no 
cost to the beneficiary as the Red Cross will finance 
the program with the cooperation of hospitals, 
according to the Zeigler News. 
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FULTON COUNTY 


Society News.—Dr. James W. Sours, Peoria, ad- 
dressed the Fulton County Medical Society in Can- 


ton, February 27, on “Diabetes.” 
LAKE COUNTY 


Society News.—Dr. Louis Lams, Waukegan, ad- 
dressed the Lake County Medical Society recently 


in Waukegan, on “Neurologic Reactions of Strep- 
tomycin.” 

Personal.-Dr. Stanley Anderson, has moved his 
practice to Waukegan after practicing in Grays- 
lake for sixteen years. His office space in Grays- 


lake was sold to Dr. Lawrence R. Qualmann. 


LIVINGSTON COUNTY 
Society News.—Dr. O. L. Bettag, Pontiac, ad- 


dressed the faculty members and students of Kan- 
kakee High School, St, Patrick High School and 
St. Joseph Academy, January 7, on “Chest Dis- 
eases.” 

New Members.—Elected to membership in the 


Livingston County Medical Society recently were 


Drs. Marie A. Smith, Dwight, Hugh McIntosh, 


Chatsworth, and Leo Digal, Saunemin. Dr. Julius 


Richmond, associate professor of pediatrics, Unt- 
versity of Illinois College of Medicine, Chicago, 


addressed the society at this meeting on recent ° 


advances in pediatrics. 


MACON COUNTY 
Society News.—“Endometriosis” was the sub- 


ject of Dr. John I. Brewer, associate professor of 
medicine, Northwestern University Medical School, 
Chicago, before the Macon County Medical Society 
at its meeting at the St, Nicholas Hotel, Decatur, 
February 24. 

Warren Burgett Honored.—At a joint meeting 
of the Piatt County and Macon County Medica) 


Societies in Decatur, January 20, the Fifty Year 
Meda) of the JSinois State Medical Society was 
presented to Dr. Warren E. Burgett, Bement. The 
thirteen members of the Piatt County Medical 
Society were guests at this meeting. Dr. Lawrence 
F. Greene, Rochester, Minn. was the guest speaker 
on “The Clinical Aspects of Gross Hematuria.” 
Changes in Committees.—Following 2 plan to 
maintain year to year continuity, Dr. Fred Fer- 
guson, president, Macon County Medical Society, 
announced the 1948 make-up of the standing com- 
mittees of the society. In most cases this involves 


the appointment of the senior member of the com- 
mittee to replace the chairman who customarily 


retires after one year of service. In certain in- 
stances the qualifications of the leading member 
were such that he was reappointed, as in the case 
of Dr. P. A. Steele, city health commissioner, who 
is chairman of the public health committee. Dr. 
Arthur C. Simon succeeds Dr. C. Martin Wood as 
chairman of the committee of censors and ethical 
relations. Dr. Arthur F. Goodyear replaces Dr. 
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Dwight A. Pence as head of the professional poli- 
cies committee, Dr, Milton E, Rose takes on Dr. 
Irving H. Neece’s job as chairman of the public 
relations committee. Dr. R. Zink Sanders follows 
Dr. Clayton E. Woodward on the tax-supported 
medical services committee. Dr. John S. Kapernick 
follows Dr. C. Elliott Bell, the 1947 chairman of 
the program committee. One innovation is the 
addition of two members to the professional poli- 
cies committee. Of these, Dr. Arthur L. Ennis 
is advisor for the cancer control program and will 
be responsible to the committee for the operation 
of the cancer diagnostic clinic, The cancer advisory 
committee is thus eliminated. Dr. Herbert J. Bavor 
is advisor for the blood bank program, Dr. Fer- 
guson’s appointments represent a further enlist- 
ment of the society’s new blood, in that at least 


five appointees are among the recent younger mem- 


bers of the local organization. Officers of the 
Macon County Medical Society are Doctors Fred 
G. Ferguson, president; Vernon M. Long, pres- 
identt-elect: Maurice D. Murfin, secretary; Chester 
T. Johnson, treasurer; Lee O. Frech, delegate, and 
Arthur F,. Goodyear, alternate, 


MADISON COUNTY 
Society News,—Dr, J, William Thompson, St. 
Louis, discussed “Peptic Ulcers” before the Mad- 
ison County Medical Society in Alton recently. 
Personal.—Dr. J. M. Alford is the new resident 


physician at Alton Metnorial Hospital. 


MARION COUNTY 


Society News—Dr. H. E. Wilson addressed the 
Marion County Medical Society recently on “Horse 


and Buggy Days in Marion County Medicine.” A 


movie on “Sex- Hormones” was also shown. Offi- 


cers of the society include Dr, Harry E. Ryan, 


Centralia, president; Dr. M. T. Horsman, Salem, 
vice president, and Dr. Max Hirschfelder, secretary- 
treasurer. 
PEORIA COUNTY 
Dr, Thiehoff Resigns as Health Officer.—Dr. 


E. B. Thiehoff, commissioner of health of Peoria 
since Jan. 1, 1946, has resigned, effective about 


Apri) 1 and pending the selection of a successor, 
according to the Peoria Journal-Transcript. Dr. 


Thiehoff’s resignation was brought about because of 


climatic conditions in Peoria affecting Mrs. Thie- 
hoff’s health, it was reported. 

Society News.—Dr. Ralph A. Reis, Chicago, ad- 
dtessed the Peoria Medical Society, February 17, 


at the Pere Marquette Hotel, Peoria, on “The Use 
and Abuse of Estrogenic Substances.” 
RANDOLPH COUNTY 


Society News—Dr. L. T. Mattingly, Red Bud, 
was elected president of the Randolph County Medi- 


cal Society at its meeting in Chester recently; Dr. 
E. R, Mays, Chester, is vice president, and Dr. W. 


W. Fullerton, Steeleville, is secretary-treasurer. The 
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board of censors are Dr. A. C. Scott, Evansville, 
Dr. J. O. Hoffman, Chester, and Dr. Ralph Kuhl- 


man, Menard. 


ROCK ISLAND COUNTY 


Society News.—Dr. Paul Holinger, associate pro- 
fessor of otolaryngology, University of Illinois 
College of Medicine, Chicago, addressed the Rock 
Island County Medical Society at the Rock Island 
County Tuberculosis Sanitarium, March 9.—Dr. C. 
Wesley Eisele, Chicago, addressed the Rock Island 
County Medical Society, February 10, at the St. An- 
thony’s Hospital, Rock Island, on “Evaluation of 


Diagnostic Methods in Brucellosis.” 


SANGAMON COUNTY 


Personal.—Dr. Ralph W. E. Wise recently opened 
offices in Suite 407 United Mine Workers Building, 
Springfleld. His practice is devoted to dermatology 
and syphilology. 


WINNEBAGO COUNTY 


Symposium on Heart Disease—The first annual 
symposium on heart disease was presented Wednes- 
day, February 11 at the Nelson Hotel, Rockford. 
Speakers included Dr. H. W. Vanlandingham, Rock- 
ford, “The Role of Roentgenology and Heart 
Disease”; Dr. John W. Sheagren, Rockford, “The 
Significance of Heart Murmurs”; Dr. Lewis W. 
Woodruff, Joliet, “The Treatment of Common 
Cardiac Arrhythmias”; Dr. Harry A. Warren, 


Peoria, “Experience with Rheumatic Fever and 


Rheumatic Heart Disease”; Dr. H. Dick Country- 
man, Rockford, “The Heart Patient as a Surgical 
and Obstetric Risk”; and Dr. G. K. Fenn, Chicago, 
discussed “Thyroid and Less Common Forms of 
Heart Disease.” A round table was conducted by 
Dr. G. K. Fenn and Dr. Thomas J. Dry, Rochester, 
Minn. Speakers on the evening program were Dr. 
Harry A. Durkin, Peoria, and Dr. Thomas J. Dry, 
Rochester, 


GENERAL 


Northwestern Apnual Faculty-Alumni Reunion. 


—The annua) Facu)ty-Alumni Reunion dinner will 
be held this year on Saturday evening, May 8, at 
the Furniture Club of America, 666 Lake Shore 
Drive, Chicago, at 6 p.m. The cost of the dinner 
is $6 per plate, and reservations must be made not 
later than May 4 at the Medical Alumni Office, 
303 East Chicago Avenue, Chicago, Room 796; 
telephone: Superior 4500, extension 212. The five 
year classes of 1903, 1908, 1913, 1923, 1928, 1933, 
1938, and 1943 should plan special reunions and 
reserve tables at this dinner. The honored guests 
will be the fifty and fifty-five year classes, 1898 
and 1893, and the graduating class of 1948. Special 
professional entertainment is being planned, and 
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there will be tio speeches. Dr. Frederick W. Mer- 
rifield is president of the Northwestern University 
Alumni Association. 

Spinal Cord Seminar at Hines—Nine faculty 
members of the Northwestern University medical 
school participated in the midwestern sectional 
meeting and seminar on spinal cord injuries of the 
American Congress of Physical Medicine on Feb- 
ruary 20—27 at the Veterans Administration Hos- 
pital, Hines, Zl. 

Dr. Louis B. Newman, associate in physical 
medicine at Northwestern, who is also chairman of 
the midwestern section and chief of the physical 
medicine rehabilitation service at Hines, was in 
charge of orientation the first morning and in the 
alternoon Jectured and demonstrated physical medi- 
cine rehabilitation of patients with spinal cord in- 
juries, ; 

Others of the Northwestern faculty and the sub- 
jects of their Jectures at the seminar were: Dr. 
Loyal Davis, professor of surgery and chairman of 
the department, neurosurgical aspect; Dr. Lewis 
J. Pollock, professor of nervous and mental diseases 
and chairman of the department, neurological as- 
pect; Dr. Knowlton E. Barber, assistant professor 
of urology, genitourinary aspect; Dr, H. Ivan 
Sippy, assistant professor of medicine, medica) 
Management; Dr, Leo F. Miller, associate in bone 
and joint surgery, orthopedic probjems, and Dr. 
Joseph G. Kostrubala, consultant in plastic sur- 
gery, plastic surgery, Dr. Harold A. Arieff, asso- 
ciate in the department of nervous and mental dis- 
eases, will lecture on electrodiagnosis. 

District Meeting.—The Lowa and Illinois Central 
District Medical Association will be addressed in 
Davenport, May 26, by Dr. Arthur F. Abt, Chicago, 
on “The Diagnosis and Pitfalls in Diagnosis of 
Poliomyelitis.” Other speakers will be Dr. Fre- 
mont Chandler, Chicago, on “Recent Advancement 
in the Surgical Treatment of Low Back Pain”, 
and Dy, ©, Charles Burlingame, Hartford, Conn. 


HEALTH DEPARTMENT ACTIVITIES 


Distribution of Biologic Materials ——Reaching 
into every coutity of Illinois, the state department 
of public health distributed sufficient biologic pre- 
parations to prevent more than one and one-half 


million cases of communicable diseases during 1947, 
Dr, Roland R. Cross, director, reported today. 


More preventives were distributed during the 
year for the control of smallpox than for any other 
disease. Figures from the report show that suffi- 
cient vaccine was distributed to protect almost 935,- 


000 persons against smallpox. 


“The results of the widespread vaccination are 
revealed in morbidity reports showing that only 
two cases of smallpox were recorded in Illinois 
last year, the lowest reported prevalence in the 


history of the State,” Dr, Cross said. 
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Significant also in the report is the large volume 
of diphtheria and whooping cough preVentives. 
Toxoid enough to prevent diphtheria in more than 
200,000 persons and vaccine enough to inoculate 
more than 100,000 children against whooping cough 
were distributed during the 12 months. Dr. Cross 
pointed out that the prevalence of these two dis- 
eases also declined sharply in Illinois last year. 

Other preventives distributed by the department 
include vaccine sufficient to protect more than 
120,000 persons against typhoid fever and to pre- 
vent rabies in more than 4,000. 

Noteworthy also was the widespread distribu- 
tion of testing materials including toxin sufficient 
to give the Schick test to 345,000 persons to deter- 
mine susceptibility to diphtheria, and tuberculin 
enough to test more than 125,000 people. 

The total volume of biologics for preventive, 
Curative and testing purposes was distributed last 
year at an aggregate cost of $218,815, or approx- 
imately two and one-half cents for each person in 
Illinois. 


Decrease in Communicable Diseases.—Substan- 
tial gains against communicable diseases in Illinois 
are revealed in morbidity reports for 1947 released 
January 22 by Dr. Roland R. Cross, State Director 
of Public Health. The reports show that about 12 
in each 1,000 of the State’s inhabitants suffered an 
attack of one or another of the notifiable diseases 
during the 12-month period. This represents a 
reduction of close to 25 per cent from the previous 
year when about 16 out of every 1,000 of the pop- 
ulation were attacked. Significant is the fact that 
venereal diseases were the greatest cause of illness 
during 1947, being responsible for almost one-half 
of all the cases reported. Gonorrhea, with 32,646 
cases, headed the list of reports: and syphilis, with 
19,459 cases, was in second place. These figures 
are below venereal disease case reports for 1946 
by about 16 per cent. Noteworthy also is the fact 
that smallpox fell to the lowest reported prevalence 
on record. Only 2 cases were reported as com- 
pared with 6 cases in 1946. “The widespread vac- 
cination program in this State, stimulated by an 
outbreak of small pox in New York City, undoubt- 
edly contributed to this low record,” Dr. Cross 
stated. He also cited figures showing that only 
10 years ago, in 1937, Illinois recorded more than 
900 cases of smallpox. Diphtheria case reports 
totaled 174 as compared with 469 in 1946; and 
whooping cough caused 4,797 cases of illness in 
1947 as against 5,431 in the previous year. Dr. 
Cross emphasized the fact that diphtheria and 
whooping cough are “preventable” and he strongly 
urged parents to have their children immunized 
against these diseases. Pneumonia, with 4,509 
cases, was much less prevalent in 1947; and scarlet 
fever, with 4,059 cases, reached its lowest incidence 
ever recorded in Illinois. Tuberculosis increased 
in the number of cases reported, 7,915 against 
7,431 in 1946. Dr. Cross attributed this increase 
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to “effective case-finding efforts.’ He pointed out 


that through the facilities of the mobile x-ray units 
hundreds of previously unsuspected early cases of 


tuberculosis were detected. The reports also show 
that typhoid, fever climbed slightly last year, 137 


against 106 cases reported in 1946. 


New Diagnostic Clinic—Dr. Roland R. Cross, 
Illinois director of public health, announced Febru- 
ary 5 the opening of a state-aided cancer diag- 
nostic clinic at Quincy. This brings to 18 the 
number of such centers now operating in IIlinois. 
Known as the Adams county cancer diagnostic 
clinic, the new center is located in the offices of 
the county health department in the Majestic build- 
ing. Regular clinic sessions will be held the first 
and third Monday of each month beginning at 7 
o’clock in the evening. The new clinic under the 
direction of Dr. Kent W. Barber, with Dr. Frank 
Cohen, serving as pathologist and Dr. Harold Swan- 
berg, Dr. Steven Casper and Dr. Gordon M. Per- 
isho alternating as radiologist. The cancer diag- 
nostic clinics maintained by the state department of 
public health provide free examination and con- 
sultation service to all suspected cancer patients 
referred by private physicians of Illinois. 

In addition to the new clinic at Quincy, other 
centers are located at Bloomington, Canton, Cham- 
paign, Chicago, Danville, DuQuoin, East St. Louis, 
Elgin, Evanston, Herrin, Jacksonville, Ottawa, 
Peoria, Rockford, Savanna, Springfield, and Wauke- 
gan. 


Accidents Increase.—Ranking fifth as a cause of 
death in Illinois, accidents of one form or another 
took the lives of 4,803 persons during the first 11 
months of 1947, according to mortality statistics 
released March 3 by Dr. Roland R. Cross, state 
director of public health. This is a slight increase 
over the comparable period of 1946, when 4,731 
accidental deaths were recorded in the State. 


Both occupational accidents and accidents in the 
home increased sharply during the 11-month period. 
The report shows that occupational accidents were 
responsible for 593 fatalities last year, as compared 
with 467 for the corresponding months of 1946, 
while home accidents accounted for 1,585 deaths 
as against 1,556 in the 1946 perfod. 


Dr. Cross pointed out that 106 of the 1,585 acci- 
dental deaths occurring in the home were among 
babies under one year of age. In emphasizing the 
seriousness of this situation he cited the fact that 
during the first 11 months of last year “more in- 
fants died from accidents in the home than died 
from diphtheria, measles, meningitis, scarlet fever 
and whooping cough combined.” 


Public accidents declined from 1,252 during the first 
11 months of 1946 to 1,180 in the comparable period of 
last year. “Fewer deaths from falls in public places 
and from streetcar and railroad accidents accounted for 
two-thirds of this decrease,” Dr. Cross said. 
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Diabetes Increases—That diabetes is on the in- 
crease in Illinois is evidenced by mortality statis- 
tics released recently by Dr. Roland R, Cross, 
state director of public health. 

‘With 2,284 deaths reported up to November 1 
of last year, mortality from diabetes was at a rate 
of 33.4 per 100,000 of the population as against a 
rate of 31.5 for the comparable period of 1946, when 
2,103 deaths were reported. 

Despite the fact that insulin for controlling dia- 
betes was discovered as early as 1922, the trend 
of mortality from the disease in this State has been 
steadily upward during the last two decades, Dr. 
Cross said. In 1926 this disease was charged 
with 1,581 deaths. Ten years later in 1936 the 
mortality figure reached 2,293 and soared to 2,541 
in 1946. Today diabetes ranks eighth as a cause of 
mortality in Illinois. 

Even though the death rate is tending upward, 
Dr. Cross pointed out that “diabetic patients are 
living considerably longer today than they did in 
earlier years.” Of the 2,541 deaths recorded by 
the state department of pubilc health in 1946, 964 
occurred among persons between the ages of 45 and 64, 
and 1,436 were among those 65 years of age or 
older. He emphasized that overeating and in- 
sufficient exercise are dominant factors in bringing 
on the disease in older people. 


“Diabetes is controllable,” Dr. Cross concluded, 
“but the control depends largely on the individual. 
With even a little understanding of the causes and 
of the treatment almost anyone can take steps to 
spare himself from the developments of a diabetic 
condition, or at least to make sure that he will live 
with the disease and not succumb to it.” 


“For The 


Common Good” 








As a courtesy to Dr. James Dunn, secretary of 
the Iowa-Illinois Central District Medical Associ- 
ation, the Educational Committee arranged for the 
appearance of Dr. Arthur F. Abt before its meeting 
in Davenport, May 26. Dr. Abt will discuss “Diag- 
nosis, and Pitfalls in Diagnosis of Poliomyelitis.” 


Two hundred copies of “Doctors and Horses”, 
pamphlet of the Committee on Rural Medical Serv- 
ice and Committee on Medical Service and Public 
Relations, were sent on request to the American 
Public Health Association in New York, March 5. 

Two hundred copies also were sent to the Louis- 
iana State Medical Society, on request, for distri- 
bution at its annual meeting in April. 
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The Order of St. Francis recently sent a request 
that 151 schools under its jurisdiction be placed on 
the mailing list for HEALTH TALK, released by 


the Educational Committee. 


Arthur Steinhaus, Ph.D. of George Williams 


College, was a visitor in the Chicago Office of the 


Illinois State Medical Society, March 10. 


Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society; Dr. 
Charles P. Blair, Monmouth, Chairman: 

Film for Dr. John B. Suino, La Salle, to accom- 


pany talk on cancer before the Kiwanis Club, March 
2? 


Dr. Edward N. Zinschlag, Mattoon, Salem Wom- 
an’s Club and Lion’s Club, March 9, on “The Cancer 
Outlook Today.” 

Mr, John Mannix, head of John Marshall Insurance 
Company, Chicago, Kiwanis Club of the North 
Shore, Chicago, “Compulsory Health Insurance.” 

Mr. John Neal, executive secretary, Committee on 
Medical Service and Public Relations, Illinois State 
Medical Society, Woman’s Auxiliary, Aux Plaines 
Branch, Chicago Medical Society March 19, “Amer- 
ican Medicine at the Capitol.” 

Film “When Bobby Goes to School,” Hawthorne 
Parent-Teacher association, in Chicago, April 13. 

Dr. Edwin Hirsch, Dr. Bertha Shafer and Dr. 
Franklin Fitch, all of Chicago, Y.W.C.A. and 
Y.M.C.A. in Naperville, April 14, morning and 
afternoon, on “Sex: Pre-Marital and Marital As- 
pects.” i 

Dr. Harry H. Boyle, Chicago, Mason School Par- 
ent-Teacher Association in Chicago, April 20, on 
“Rheumatic Fever.” 

Dr. Alfred D. Biggs, Chicago, Mason School Par- 
ent-Teacher Association, April 20, on “Prevention 
of Tuberculosis.” 

Dr. Peter T. Gray, Sterling, Mendota Woman’s 
Club, May 3, on “Superstitions About Health.” 

Film “When Bobby Goes to School”, Alexander 
Hamilton Parent-Teacher Association, May 10, in 
Chicago. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society; 
Dr. Robert S. Berghoff, Chicago, Chairman: 

Drs. J. Peerman Nesselrod, Evanston, and Dr. 
Jay M. Garner, Winnetka, Winnebago County 
Medical Society, Rockford, March 9, colored 
movies and slides on the rectum and sigmoid ° 
colon and a lecture on “Common Ano-Rectal 
Diseases.” 

Dr. James W. Sours, Peoria, LaSalle County 
Medical Society in LaSalle, March 11, on “Diabe- 
tes.” 

Dr. Myron M. Hipskind, Chicago, Kankakee 
County Medical Society in Kankakee, March 12, 
on “Management of Ear, Nose and Throat Prob- 
lems.” 
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Dr. Willard O. Thompson, Chicago, Vermilion 
County Medical Society in Danville, April 6, on 
“Office Procedure in Diagnosis and Treatment of 
Endocrinopathy.” 

Dr. Gerald M. Cline, Bloomington, Clinic on 
Pediatrics in Danville, April 15. 

Dr. George A. Hellmuth, Chicago, McDonough 
County Medical Society, in Macomb, April 23, 
“Treatment of Congestive Heart Failure.” 

Dr. Robert McElvenny, Chicago, Vermilion 
County Medical Society, in Danville, May 4, on 
“Low Back Pain.” 

Dr. John W. Ferrin, Chicago, Will-Grundy 
County Medical Society in Joliet, May 13, on 
“Hematuria.” 

Dr. Harry M. Hedge, Chicago, Kankakee 
County Medical Society in Kankakee, May 14, 
on “Dermatology and Syphilis.” 

Dr. C. H. Stubenrauch Jr., Peoria, Logan 
County Medical Society in Lincoln, May 20, on 
“Contact Dermatitis.” 

Dr. Ellis H. Harris, Winnetka, Will-Grundy 
County Medical Society in Joliet, May 27, on 
“Infant Feeding.” 


Conferences Arranged Through the Postgraduate 
Education Committee of the Illinois State Medical 
Society; Dr. Robert S. Berghoff, Chicago, Chairman: 
For the Seventh Councilor District including the 
counties of Piatt, Moultrie, Shelby, Christian, 
Fayette, Effingham, Bond, Clinton, Marion, Clay 
and Macon at the St. Nicholas Hotel, Decatur, 
March 25. The Macon County Medical Society 
was host at a luncheon and Dr. Fred G. Ferguson, 
Decatur, presided. The following Chicago physicians 
participated: 
George V. LeRoy, “Recent Advances in Hema- 
tology.” 
Robert McElvenny, “Hip Fractures.” 
Ralph E. Dolkart, “Medical Aspects of Biliary 
Tract Disease.” 
Paul Holinger, “Bronchogenic Carcinoma.” 
Chauncey C. Maher, “Auricular Fibrillation.” 
Percy E. Hopkins, “Illinois Prepayment Plan.” 
James H. Hutton, “Public Relations.” 
J. P. Nesselrod, Evanston, “Ano-Rectal Dis- 
ease.” 


The evening meeting was addressed by Marjorie 
Shearon, Ph.D., The Shearon Medical Legislative 
Service, Washington, D. C., on “American Medicine 
‘and the Political Scene.” Dr. Shearon appeared 
under the joint auspices of the Decatur District 
Dental Society and the Illinois State Medical 
Society. 


For the Eleventh Councilor District, comprising 
the counties of DuPage, Kendall, Will, Grundy, 
Kankakee, Iroquois and Ford, at the Kankakee 
Country Club, April 1, with Dr. E. S. Hamilton, 
Kankakee, presiding. The Kankakee County Medical 
Society was host at a luncheon. 


Chicago physicians participated in the following 
program: 

Howard L. Alt, “What is New in Hematology?” 

Jesse Hofer, “Rheumatic Heart Disease in Chil- 
dren.” : 

Peter Rosi, “The Role of Vagotomy Treatment 
in Peptic Ulcer.” 

Archibald Hoyne, ‘‘The Exanthemata.” 

Percy E. Hopkins, “Illinois Prepayment Medical 
Care Plan.” 

James H. Hutton, “Public Relations.” 

Roland R. Greene, “Female Endocrines.” 

Frank Dickinson, Ph.D., “Is Medical Care Ex- 
pensive?” 

John Van Prohaska, “Surgical Management of 
Carcinoma of the Large Bowel and Rectum.” 

Dr. Arthur J. Atkinson, Chicago, was the evening 
speaker on “Physiology of Digestion.” 

For the Eighth Councilor District, including 
counties of Champaign, Vermilion, Douglas, Edgar, 
Coles, Cumberland, Clark, Jasper, Crawford, Rich- 
land and Lawrence, with Dr. Harlan English, 
Danville, Councilor, presiding. 

The Chicago physicians participating in the 
program were: 

Leon Unger, “Use of Drugs in Allergic Condi- 
tions.” 

Chester Coggeshall, “Diabetic Management.” 

Henry Poncher, “Behavior Problems of Chil- 
dren.” 

Leo P. Sweeney, “Eye Conditions Seen by the 
General Practitioner.” 

Percy E. Hopkins, “Illinois Prepayment Medical 
Care Plan.” : 

James H. Hutton, “Public Relations.” 

Hugo C. Baum, “Vaginitis.” 

Harry M. Hedge, “Common Skin Diseases”, 
with kodachrome slides. 2 

Ralph Reis, “Endocrine Gynecology.” 

Carlo S. Scuderi, “What to Do with Low Back 
Pain.” 

Dr. Arkell M. Vaughn, as the evening speaker, 
showed a new movie on “Salphenous vein ligation 
with multiple retrograde ligation and phlebectomy 
with aid of malleable intraluminal gyide.” In addi- 
tion to the movie, Dr. Vaughn gave a fifteen 
minute discussion on “Varicose Veins.” 





DEATHS 

ARCHIBALD JOHN ALCcoRN, Chicago, who graduated 
at the College of Physicians and Surgeons, School of 
Medicine of the University of Illinois in 1900, died re- 
cently, aged 80, 

Eucene D. BEercEeron, Kankakee, who graduated at 
Northwestern University Medical School in 1881, died 
February 11, aged 88. 

Mip1an O. BousFIetp, Chicago, who graduated at 
Northwestern University Medical School in 1909, died 
in February, following a heart attack. He was 62 
years of age. 
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WittrAM F. Briney, Chicago, who graduated at 
Bennett College of Eclectic Medicine and Surgery in 
1897, died February 14, aged 79, 

TimotHy L. Curasson, Neponset, who graduated at 
Loyola University School of Medicine in 1916, died 
Dec. 6, 1947, aged 60, of coronary heart disease. He 
was an examining physician for the county selective 
service board during World War II and a member of 
the local board of health. 

FREDERICK JOSEPH CicoTTEe, Chicago, who graduated 
at Loyola University School of Medicine in 1916, died 
February 21, aged 67. 

FrANK ELMER Davin, Chicago, who graduated at the 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois in 1904, died 
Dec. 5, 1947, aged 76, of cerebral hemorrhage and 
bronchopneumonia. He was also a dentist. 

SPENCER C. Dickerson, Chicago, who graduated at 
Rush Medical College in 1901, died February 25, aged 
77, of a heart ailment. He had been senior ophthalmolo- 
gist and otolaryngologist at Provident Hospital; during 
World War I he served as a major and 6 years later 
retired as a brigadier general. 

Ernst GOLDMANN, Carlock, who graduated at 
Schlesische-Friedrich-Wilhelms-Universitat Medizi- 
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nische Fakultat, Breslau, Prussia, in 1923, died February 
18, aged 49. He practiced medicine in Germany for 15 
years and in Carlock 7 years. 

ArtHUR Epison GAMMAGE, Rio, who graduated at 
Bennett College of Eclectic Medicine and Surgery in 
1906, died in Fort Lauderdale, Fla., Dec. 31, 1947, aged 
66. From 1919 to 1923 was superintendent of the 
Municipal Contagious Disease Hospital in Chicago, 
where he was on the staffs of the Illinois Masonic and 
Edgewater Hospitals. 

Dausa Dow Hartwett, Marion, who graduated at 
St. Louis College of Physicians and Surgeons in 1901, 
died Nov. 18, 1947, aged 69, of cerebral hemorrhage. 

RatepH DrespEN Rosinson, Mount Vernon, who 
graduated at University of Tennessee College of Medi- 
cine, Memphis, 1935, died in the Veterans Administra- 
tion Hospital, Topeka, Kan., recently, aged 38, of dia- 
betes mellitus. 

Harry ALFRED TERRY, Tampico, who graduated at 
Washington University School of Medicine, St. Louis, 
in 1904, died recently, aged 69. 

Joun Rosert Tosin, Elgin, who graduated at Rush 
Medical College in 1901, died February 23, aged 71. 
He was chief of the medical staff of St. Joseph’s Hos- 
pital, Elgin. 


CATS 


MOTHERS WARNED AGAINST CHIPPING 
GLASS IN OPENING BABY’S FOOD 

Glass baby food containers may be dangerous 
if not opened properly, John D. Steele Jr., M.D., 
from the Milwaukee Children’s Hospital, warns 
in the February 21 issue of The Journal of the 
American Medical Association. He reports the 
cases of two small children who became seriously 
ill after having swallowed glass chips from such 
containers which were inadvertently given to 
them in their food. 

In thé first case the glass was finally located 
in the esophagus and removed. In the second 
case it could not be discovered, and it was con- 
cluded that it had passed through the gastroin- 
testinal tract. 

In both cases the child’s mother had pried 
the metal lid off a glass container of baby food 
and given the contents of the jar to the child 
before noticing that any glass had been chipped 
off the rim of the container. 


“In both instances it is probable that the 
breakage of the containers was due to the im- 
proper exertion of force at one particular point 
in prying the covers off the vacuum-packed glass 
containers,” Dr. Steele writes. “However, it is 
probably not generally realized by the consumer 
that such force should be exerted at more than 
one point about the rim of the container, and 
that directions for opening such containers, even 
though printed in extremely small type, could 
well be followed if similar accidents are to be 
avoided. Careful inspection by mothers of the 
rims of such containers after opening should be 
a routine procedure. 


“The importance of the early recognition of 
the complications of such accidents by physi- 
cians is obvious. Particular attention should be 
paid to the discovery of residual defects in baby 
food containers in cases where the ingestion of a 
foreign body is suspected.” 
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SURGERY RELIEVES SOME TYPES OF 
SEVERE ONE-SIDED HEADACHE 


Simple Operation to divide Sympathetic Pain 
Fibers said to Bring Lasting Relief where 
Drugs Fail 


Surgical treatment should be considered for 
persistent and severe one-sided headaches after 
drugs or other conservative measures have failed 
to bring relief, according to Walter G. Haynes 
Jr., M.D., Birmingham, Ala., writing in the Feb- 
ruary 21 issue of The Journal of the American 
Medical Association, 

Dr. Haynes reports that 87 per cent of the 
47 patients to whom he has given such treatment 
have received lasting relief. Conservative treat- 
ment afforded relief in only 32 per cent of 25 
other cases. 

The pure migraine headache is not the type 
for which he recommends surgery, although the 
symptoms often resemble those of migraine. He 
classifies his patients’ headaches as follows: 

1. Severe pain in which the blood vessels in 
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one of the temples are constricted. 

2. Pain that travels up over a nerve in the 
back of the skull, then along the arteries of one 
of the temples and the arteries close to the tem- 
ple, on the inside of the skull. 

3. Inflammation of the nerve roots in the 
neck due to mechanical pressure on a nerve in 
the back of the skull. 

Dr. Haynes believes that all three types of 
headache are caused by sympathetic pain fibers 
accompanying the artery which starts at about 
the level of the neck and gives off many branches 
to the face and skull. (The areas of pain de- 
scribed are covered by these branches.) 

Surgical treatment consists of cutting out a 
part of the offending arterial branches or, in 
the third type of headache, removing part of 
the sensitive nerve in the back of the skull. The 
sympathetic pain fibers are thus kept divided. 

“Neither of these procedures is hazardous,” 
Dr. Haynes writes, “and in trained hands they 
do not constitute any danger to the patient’s 
life or allow any untoward sequelae. There 
have not been any fatalities in this series.” 


CATS 


DR. H. C. BALLENGER NAMED 

CHAIRMAN OF OTOLARYNGOLOGY 

Dr. Howard OC. Ballenger has been appointed 
professor of otolaryngology and chairman of the 
department in the Northwestern University 
medical school, Dr. J. Roscoe Miller, dean, 
announced recently. Dr. Ballenger, who has been 
a member of the faculty since 1930, succeeds Dr. 
G. Gordon Wilson, who retired. 

Dr. Ballenger was educated at Earthan Col- 
lege, Richmond, Ind., and the University of 
Michigan, and received his doctor’s degree in 
medicine from the University of Indiana. For- 
merly a consultant to the United States Public 
Health Service, he is a member of several 
societies, including the American Medical Asso- 
ciation, the American College of Surgeons, the 
American Academy of Ophthalmology and 


Otolaryngology, the American Laryngological, 
Rhinological and Otological Society, and the 
Chicago Laryngological and Otological Society, 
of which he is past president. 

He is the author of numerous articles and 
books, including several textbooks in the field 
of diseases of the eye, ear, nose and throat. 





The most important of all case-finding agencies .... 
in the fight against tuberculosis continues to be the 
practicing physicians. It is almost always true that 
the family physician has the first opportunity not only 
to ascertain the presence of active pulmonary tuber- 
culosis but also to give battle for the cure of the 
afflicted and the safeguarding of the other members 
of the family from the tubercle bacillus. It is the 
family physician to whom most people go when trou- 
bled by signs of ill health. Comm. on Tbe., N.H. Med. 
Soc., N.E, Jour. Med., Oct. 23, 1947. 
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